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Editorial 


INSIDE THE MENTAL HOSPITAL 


Articles in previous issues, notably that by 
Dr. W. G. Masefield, have described the past 
and present role of the mental hospital in the 
community, and outlined the way of the future. 
They have, of course, referred to the work which 
goes on inside the hospital, but not in great 
detail. It is, however, very important that the 
general public should be aware of what is being 
done now, and what more could be carried out, 
if they are to encourage it; for, to take a simple 
example, if the possibility of voluntary treatment 
is not understood, and if patients do not seek 
voluntary admission, the proportion of early 
cases coming into the hospital will drop, and 
the impression will arise again that the 
hospital is merely a repository for the incurable. 
The more the community knows, therefore, 
the better. 

The staffs of mental hospitals have, of course, 
become so familiar with recent advances in 
treatment, in particular of physical treatment, 
that they do not always realize that prejudices 
still exist against admission, and that awe still 
surrounds the mentally ill and even the staff of 
the hospital. In certain places, of course, this 
is untrue and a great deal of valuable education 
of public opinion has been done, either by direct 
propaganda and even the use of public relations 
officers, or less direct and more “old 
fashioned ’’ methods of curing the patient, and 
making excellent contact with the local doctor 
on the grounds that a recovered patient and a 
satisfied doctor are the best ambassadors the 
hospital can have. But even so, there will still 
be prejudice in some section of the population 


and it is tragic that this is often in those quarters 
which need help most. 

We, therefore, make no apology for printing 
in this issue two papers on different aspects of 
in-patient work. Ina subsequent issue we hope 
to be able to publish a detailed account, written 
by a male nurse, of what can be done for the 
most easily neglected of all patients—the 
chronic and deteriorated. Even where he has 
been helped by newer physical methods of 
treatment, he still needs a great deal of nursing 
care, and his health ultimately depends on this, 
and nurses write all too little in the medical press. 

At the same time it is useful to remember the 
whole setting of the community within the 
mental hospital and the way in which group 
treatment, to use the term broadly, can be 
applied. The need is evident for the unification 
of all the members of the staff to combine into 
one team, each of whom fully understands the 
proper functions of the others and allows their 
various skills to have full play. 

All this is hampered in many places by lack 
of staff and by sheer overcrowding; and there 
can be few mental hospitals who could not put 
up a strong case for more doctors, more nurses, 
more social workers, and others—or for less 
patients. Some of this depends on finance, 
which indirectly in a competing range of social 
services depends on public opinion; some 
directly on public opinion which denies the value 
of the nurse and so discourages recruitment. 

This value can be enhanced, by making more 
widely known the results of good and patient 
nursing even in the most difficult of patients. 


TO OUR READERS 


We regret to inform our readers that, owing to rising costs of 


printing, 


will be published in November. 


it has been decided to revert to publication of this 
Journal three times instead of four times a year. 


The next issue 


The subscription will remain the same. 
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The Re-socialization of the Psychiatric Case* 


By R. A. SANDISON, B.Sc., M.B., B.S.Lond., D.P.M. 
Psychiatrist, Warlingham Park Hospital. 


I am aware that my _ subject—‘‘ The 
Re-socialization of the Psychiatric Case”’, offers 
difficulties over its terms of reference. The 
co-ordination of such a wide field, which 
includes occupational and recreational therapy, 
psychiatric social work and social therapy clubs, 
is indeed a formidable problem. My excuse for 
presenting it at all is that I wish to attempt to 
treat the social aspects of mental disorder in a 
scientific manner. 

C. G. Jung reminds us that modern man is 
constantly struggling to make two adjustments. 
One of these is towards his own psyche and the 
other towards the external world. These two 
paths are to some extent antagonistic. Cer- 
tainly, a man who neglects the one in favour of 
the other is in danger of becoming one sided. I 
would regard the more obvious aspects of mental 
disorder as arising from inner disharmonies, and 
our major arms of treatment are directed at 
restoring balance to the disordered psyche. I 
am, however, concerned in this paper with 
external adjustments, i.e. between the ego and 
society. That man isa social animal is generally 
accepted. It may be, of course, that much 
useful life and culture resides in some of those 
who cut themselves off from society. The most 
highly organized and differentiated societies have 
been prepared to support their intellectuals, 
students and artists. Nevertheless, with few 
exceptions, psychiatric patients lack social 
extra-version. This might not be an a priori 
reason for making them sociable; but the results 
of allowing the majority of mental patients to 
lead solitary and introverted lives are so bad 
that one can be in no doubt about the value of 
re-socialization. The scientific study of this 
appears to have been comparatively neglected 
until recent years. 

I propose to refer, by the use of the word 
re-socialization, to a process which must be 
largely educational, and by which the psychiatric 
patient learns, or relearns, to relate himself to 
work, family and society. I shall refer to the 
mental hospital and its associated services and 


describe how they should be developed to 
re-socialize the patient. I hope to illustrate this 
by some examples from the work of Warlingham 
Park Hospital. 

The first and greatest difficulty with which we 
are confronted in re-socializing is the diversity 
of man. One’s patients come from differing 
classes, creeds and cultures; they vary in their 
psychological types; their intellectual and 
physical endowment passes through a wide 
range. Hence there can be no panacea for 
making a patient at one with society. There is, 
however, a kind of transcendent function which, 
once obtained and used, enables.a man to relate 
himself to the various aspects of his social life. 
We may compare this function to the mysterious 
inner power of subjective understanding that the 
more introverted persons have. 


The Social Background 


1. The Community. We must at first 
consider the nature of the matrix or community 
from which we draw our patients. We have in 
Croydon a compact urban and suburban, 
industrial and residential area housing about a 
quarter of a million people. All classes and 
many types of culture are represented. If 
mental disorder were a purely random and 
constitutional group of diseases we would 
expect the mental hospital to be a random 
sample of the population from which we draw 
our patients. That this is not so is in evidence 
from the frequent finding of disharmonies, 
especially those relating to work, family and 
society, in the social histories, and from our 
pre-occupation with the “ psychopathic tenth ” 
of the population. Neither is this particular 
mental hospital fully representative of all classes; 
a good many of the better educated, professional 
and more well-to-do patients seek treatment 
privately. Nevertheless, all sorts and conditions 
of men and women meet as patients here. Not 
only do those of different classes and back- 
grounds meet, but also widely differing types of 


* A paper read at the meeting of the South-Eastern Division of the R.M.P.A. held at Warlingham Park Hospital 


on October 4th, 1950. 
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psychiatric illness come together. This hospital 
is perhaps remarkable for the large number of 
cases of neurosis treated as in-patients, and it is 
on the in-patient setting that I must now dwell 
for a few minutes. 

2. The Hospital. The mental hospital has 
a definite culture and status of its own. In such 
hospitals it is probably rather more hierarchical 
than most patients have been accustomed to. 
This is not just a staff matter. The chronic 
population are a hierarchy of their own. They 
quietly establish their own culture and form the 
background against which much of the rest of 
the work of the hospital is carried on. The new 
patient does not usually expect to find this 
established order. He expresses his resentment 
against the established patients in various ways. 
He may fear becoming like them. He declares 
his feelings more openly by saying that these 
patients have too much to do with the running 
of the patients’ club, or that they crowd out the 
library and canteen. The valuable side of this 
long established collection of staff and patients 
is the family feeling which exists. The death of 
an old patient or faithful servant of the hospital 
is often keenly felt and our short-stay cases 
cannot avoid experiencing the atmosphere of 
such an event also. This stable and traditional 
culture is a solid pillar of wisdom of the utmost 
value to the patient who can accept it and gain 
help from it. 

At this hospital the ‘* matrix ” which consists 
of chronic patients have an unusual degree of 
freedom. This freedom is extended to the 
recent cases as well, nearly all of whom are 
allowed up shortly after arrival. The admission 
wards are both open. In fact, ground parole is 
allowed to all except 32 male patients and 40 
female patients. Even those in the two locked 
wards are formed into parties and employed out 
of doors on most days. This sense of move- 
ment, activity and freedom among patients is 
essential, if we are to prevent the new arrivals 
from unduly exercising their imagination about 
what happens to the patients who are “ put 
away ” in the main building. 


Mental Hospital Culture 


From the beginning the care of the insane has 
been a matter for cultural and religious centres. 
In earlier times the monasteries cared for the 
mentally ill, directing their main work towards 
this cause in the case of certain orders, such 
as the Monks of Bethlehem. Following the 
dissolution of the monasteries, and later, in 
the eighteenth century, the asylums became 


HEALTH 


degenerate and mostly devoid of tradition or 
culture. As we all know, a revival towards the 
original principle occurred during the last cen- 
tury, which had religious roots in at least one 
instance. Thus, in the nineteenth century, we 
find the medical profession replacing the priests 
of earlier times and there occurred the growth 
of the science and practice of psychiatry. 

I would like to put it that the most virile and 
highly developed societies recognize the highest 
possible degree of differentiation amongst their 
members. This may be in the social, economic 
or intellectual sphere, according to the times. 
The recent developments in the care of the 
insane and feeble minded seem to me to be an 
indication that we are prepared to recognize this 
principle in the world of the psyche. If we are 
prepared to tolerate genius we must also be pre- 
pared to give a place to idiots. If we value 
wisdom and integration of the personality we 
must find a way for making something out of 
psychosis. My suggestion, controversial though 
it may be, is that the maintenance of mental 
hospital culture rests on valuing psychosis and 
wisdom as all variants of one process. It has, 
therefore, become necessary for us_ to 
differentiate our mental hospital patients into 
small and scientifically purposeful units. This 
process has become known, in a more limited 
usage, as Group Therapy. We are now perhaps 
entitled to include under the term Group 
Therapy those groups in which the education of 
the patient proceeds through the arts, such as 
music, singing and painting. 

The full understanding of the anthropo- 
morphic structure of the mental hospital 
environment would require more study and is, 
indeed, a subject worthy of further research. 
The isolation still imposed by the community 
on such institutions taken together with the 
personalities of the men and women who work 
in mental hospitals, combine to create group 
forces of a unique kind. Some more recently 
formed psychiatric units have arranged their 
affairs for the study of their own group problems. 
I am inclined to think that there would be great 
resistances towards the formation of such study 
groups in the older and more traditional institu- 
tions. We should, therefore, first have to seek 
the reasons for this status quo being so stoutly 
defended. We would then have to consider the 
relationships existing between staff and patients 
in all their varying aspects. I would personally 
value the further study of mental hospital culture 
for its own sake, rather than use the information 
gained for any conscious purpose, being content 
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to observe that true cultural progress is largely 
a matter of fateful evolution. 


The Process of Re-socialization 


I have already drawn attention to the widely 
differing needs of the patient. Not all patients 
can be forced into patterns of social extraversion. 
To do so would be to destroy much of value in 
the group relations of man. Thus we need 
more than dances, concerts and centres of 
recreation for helping the patient to adjust him- 
self. Ideally, it might be thought that our 
mental hospital culture must embrace a vast 
range of arts and cults. This is not so. We 
must remember that we are seeking to develop 
in the patient his transcendent capacity to come 
to terms with the realities of the social and moral 
structure of our times. Furthermore, amid the 
disturbed framework of modern society we must 
count of value only those principles which are 
in accord with man’s own soul. Fortunately, 
it seems likely that certain activities, amongst 
which art and music have a high place, bid fair 
to help patients with varied needs towards a 
common adjustment. 


The Use of Groups 


I have already drawn attention in a previous 
paper to the idea of a large social club in the 
mental hospital acting as an ‘“‘ umbrella ” under 
which all other group activities shelter. I mean 
by that that the undifferentiated matrix of the 
groups through which the patient is re-socialized 
lies in the firm background of institutionalized 
patients. I must emphasize this point, since 
there has been an attempt to treat and 
te-socialize patients without the use of this 
matrix. I refer to neurosis centres, psychiatric 
wards in General Hospitals and early treatment 
centres. I do not necessarily use this point to 
criticize such units. But it must be clear that 
groups at those units for treatment and 
re-education must necessarily be set up and 
constituted in a different way from those found 
in a mental hospital. If we neglect the matrix 
of chronic psychosis, the vast weight of 
institutionalized patients, with its phenomenal 
power of absorbing all initiative, can subtly 
destroy effort and progress, even on the part of 
the staff. We are, therefore, compelled to use 
this matrix more positively, and it can, properly 
used, become a pillar of great stability and 
wisdom. The ever present spectre of psychosis 
can be used to help others to escape from it. In 
fact, the burden of this argument is that we are 
not just making the best of the situation by 
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treating neurotics and psychotics together, but 
that there is a positive value in such a set-up. 

The observations of Bion on the behaviour of 
patient groups suggest a principle that may well 
become a classic one. That is, our patients 
expect to find a structure and sophistication in 
the group in which they are being treated. The 
patient just coming into hospital makes little 
differentiation. He treats the whole hospital as 
a group and projects into it all his preconceived 
ideas about such institutions. Since we are not 
prepared to agree with all his preconceptions 
we must make this clear to him at the outset. 
We have, of course, the additional complication 
that psychotic projections are also likely to 
modify his notion of what the hospital is like. 
Thus, from the first day of admission we have 
to face such ideas that the other patients are all 
worse than him, and that he will get like them; 
that he may remain for years and never get out; 
that he will be marked and stigmatized if he does 
succeed in recovering. Such ideas are reinforced 
by the relatives, who frequently also suffer from 
feelings of guilt that they have not been able to 
prevent the patient from coming to a mental 
hospital. If we allow these feelings to remain 
relatively unconscious, we must expect continual 
criticism of the hospital and of our work to 
come from both relatives and patients. In 
order to bring these matters into the light of 
consciousness and to educate the patient to a 
different point of view, two groups are needed. 
The first is a group for newly admitted patients, 
and the second is an association for patients’ 
relatives. 


Group work for Newly Admitted Patients 


Every patient on admission is provided with 
a small booklet which sets forth the aims of the 
hospital and which tells the patient what is 
expected from him. He, or she, also meets the 
Medical Superintendent with all the other new 
patients for two discussions. In addition to a 
film being shown, there is an opportunity for 
discussion. The patients’ views on administra- 
tion are sought. Through these groups many 
useful suggestions have been put into practice 
which make the difficult phase of adjusting to 
hospital life easier. Thus we start right in with 
the process of educating the patient (through the 
film), and of giving him some sense of status and 
responsibility through the group. Our inten- 
tion, which has achieved fairly complete success 
on the male side, is to get the new patient into 
some kind of group as early as possible. The 
group selected may be a treatment group, such 
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as the insulin group, or a work group, or a 
cultural group—e.g., art or music. A _ useful 
transition group of the discussion type exists on 
the male side for new patients. 


The Relatives’ Association 

This association was introduced in order to 
form a better bridge between the hospital and 
the patients’ relatives. It has its Chairman and 
Secretary, and its well-attended meetings are 
held once a month at the hospital. In addition 
to its own business, the Association invites 
members of the medical staff to speak. These 
talks are followed by a discussion. At the 
meetings, the relatives’ fears are brought to light 
and freely discussed, and our work is allowed to 
go on less hampered by the prejudices of so- 
called “* difficult’ relatives. At one time, for 
example, we were facing a number of refusals 
for permission for pre-frontal leucotomy, follow- 
ing the appearance of an adversely critical article 
in the press. A talk to the relatives on the 
operation did much, I believe, to overcome their 
misconceptions. 


In-patient Group Therapy 

I have referred already to the matrix of 
institutionalized patients which forms the back- 
ground to the hospital work. In 1948, this 
matrix was only partly differentiated to the 
extent that it provided a large social club, about 
150 strong, covering a few recreational and work 
groups. This club still exists. We felt that 
something more was needed if we were to avoid 
our efforts being swallowed up by the great 
weight of chronic psychosis. About two years 
ago it was decided to divide the whole hospital 
into small groups, each about 12 strong. When 
we put this into practice on the male side, my 
principle was to start with the worst patients and 
to work up to the best. We divided these 
groups into habit-training, indoor and outdoor 
working parties and occupational therapy 
groups. We introduced a special group for 
adolescents, psychopaths and poorly adjusted 
persons with a well integrated personality. The 
differentiation of the matrix goes further than 
this. All our special groups have a few 
institutionalized patients in them. I refer 
particularly to the art and music groups. Even 
the insulin group has a few “ old hands ”’ in it 
who have been through the course of treatment 
already. Thus these groups are a sort of 
miniature of the culture of the whole hospital. 


Rehabilitation of Chronic Psychotics 
Rehabilitation is a useful, though somewhat 


inexact, word for describing the group training 
of deteriorated patients. We cannot necessarily 
aim at restoring full social function, and in most 
of our training groups our object is to help each 
patient to make the best use of his surviving 
personality. One of the most _ striking 
differences between the wards of an M.D. 
colony and of a mental hospital is that there is 
a more friendly atmosphere and better group 
feelings amongst the defective patients. The 
majority of chronic psychotic patients suffer 
from those most isolating of all diseases, i.e. 
schizophrenia, and the closely allied paranoid 
disorders. Under the general guidance of the 
Chief Male Nurse, the training groups are care- 
fully graded. In the lowest, containing the most 
deteriorated and faulty patients, almost the 
whole day is devoted to the constant routine of 
dressing, eating and attention to washing and 
toilet. In more advanced groups, establishment 
of a working routine is more important. 
Patients can, of course, move from group to 
group as their condition improves. It can be 
claimed that the incidence of foul laundry is 
very low indeed and, perhaps even more 
important, there is a very small incidence in the 
hospital of circulatory stasis; and catatonic 
stupor necessitating tube feeding is almost 
unknown. For freedom from the latter condi- 
tion we must also, of course, pay a tribute to the 
efficiency of E.C.T. 


Group Work 


One of the dangers of mental hospital 
recreations is that they place the patient in an 
altogether too passive role. It is a vital matter 
that the patient shall work. I do not just mean 
by this that he shall be physically employed, 
although there is great value in occupation. | 
mean that he shall make a positive and active 
contribution to the group of which he is a 
member. Only thus can he work out his salva- 
tion and adjust to his fellow men and women. 
I can give an example of this principle being 
worked out by my out-patient group. In that 
group we arrived at a position about a year ago 
in which a puzzled and frustrated group of 
patients was pressing me to provide them with 
a solution—a “‘ master-word ” suited the situa- 
tion very well. Seeking inspiration from William 
Osler, I suggested that the master-word might be 
“‘work”’. The group accepted this contribution 
ungratefully, but their frequent subsequent 
references to the occasion have convinced me 
that this suggestion was right and that it should 
be the guiding principle for all patient groups. 
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The media through which the work of 
re-socializing is carried out are education and 
self-expression. I propose now to say 
something about these in turn. 


Education 


The position of the psychiatrist as a teacher is 
not either a secure or an enviable one. At the 
International Congress for Mental Health in 
London, in 1948, psychiatrists were criticized 
by responsible persons for attempting to lay 
down a way of life for human society, and for 
intervening in world politics. More recently, 
a physician has suggested that psychiatrists are 
in danger of attempting to set up a new authority 
in the place of the Church. I think the con- 
fusion arises partly out of terminology. 
Psychiatry as a science does not lay down moral 
principles; it marshalls facts about the human 
mind. Psychiatrists as human beings are 
entitled to draw conclusions and to lay down 
principles for human behaviour based on the 
findings of their science. Such a_ process 
operated in the construction of a paper entitled 
“ An Examination of the Psychological Basis of 
Family Life and its Influence on Mental Health ” 
presented by the staff of this hospital for the 
International Congress of 1948. In that case 
our findings supported the age-long principle 
which makes the family a fundamental unit of 
human society. I have rather emphasized this 
point since it seems to me that the education of 
our patients is inseparable from our art. This 
is purely an individual matter. There are no 
text-books on psychiatric morals and no central 
authority. This, incidentally, seems to me to 
make it impossible to compare the science of 
psychiatry with the dogmas of religion. 

In such groups as habit-training parties, and 
rehabilitation groups for post-leucotomy cases, 
the educational aspect of the group work is 
fairly obvious. I do not need to dwell on the 
technique used for operating such groups. 
Neither do I need to discuss in detail other 
processes of rehabilitation which help the 
patient, such as home visits, re-adjustment of 
home life by the psychiatric social workers, the 
finding of more suitable employment, and so on. 
There is, however, a more subtle form of dis- 
cipline by which the patient sinks or swims. I 
tefer to the authority of the hospital. In mental 
hospitals an authority emanates from the 
Medical Superintendent, medical staff, Matron, 
Chief Male Nurse and nursing staff, which 
imposes an ordered life and a discipline on the 
patient. The paranoid patient usually transfers 


his hostility to this collective authority shortly 
after coming into hospital. If he can come to 
terms with it, we know that he is likely to make 
a good adjustment. I regard this regulation of 
the life of the psychiatric patient through the 
rules of the hospital as being a valuable part of 
his education. To get on with authority means, 
psychologically, to come to terms with the 
father. As the father image is one of the 
greatest of the primordial images, we have 
achieved a great deal if we can help a patient to 
terms with it. It means that the patient can 
leave hospital with a better relationship possible 
towards his employing authority; and he 
becomes a better father himself in his own home. 
The woman, likewise, becomes better adjusted 
towards what is admittedly a man’s world. 
Likewise, a more subtle education in relation 
to the mother figure is secured through the 
female nursing staff, emphasizing the need 
to have female nurses in both male and female 
wards. 

I come now to education by other means. I 
need not dwell on psychotherapy and group 
discussions as a means of teaching better mental 
and social adjustments. I will only say, in 
passing, that I suspect psychotherapy to contain 
much more education than we know. The oft 
repeated analytical dictum that insight should 
precede education is, I believe, not wholly true 
in practice. We should under-estimate our 
position as doctors if we thought too little of the 
weight that our patients give to our advice. I 
would like also to refer to art and music. They 
do this in this hospital. There is a flourishing 
art group, a patients’ orchestra and a group of 
singers. Social education through art does not 
consist of teaching patients how to paint or 
draw. It is generally recognized that, for 
children, a musical education forms a fine basis 
for the development of intelligence and 
character. So it is with the patient who dis- 
covers that he can paint. At long last he can 
do something that expresses his real self. In 
some mysterious way the artistic principle takes 
possession of him and pervades his life. He 
paints in a group, discusses his pictures with the 
other patients, the art mistress and the doctor. 
Almost without knowing it he has discovered 
the principle that puts him at one with society. 
For, are not some of the best elements in our 
social life to be found through the arts ? All 
over the country, groups exist for the pursuit of 
drama, literature, folk dancing and the like, and 
a gathering of artists is always a stimulating and 
sociable affair. 
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Self-expression 

The bulk of my work in the art group has been 
done with schizophrenics and psychopaths. 
Both take to painting readily and I deduce from 
this their inner need for such a form of 
expression. The main psychic problem for the 
schizophrenic is to assimilate the bizarre and 
archaic material thrown up by his unconscious. 
Not until he has achieved some measure of 
success can he hope to become more extra- 
verted. I believe that painting is a great help 
to schizophrenics in enabling them to come to 
terms with their psychotic invasion. The 
psychopath always seems to me to be a person 
who has lost his way. Deeply sensitive, 
aggressively anti-social, he is a restless wanderer, 
always seeking to find his right place in the world 
and seldom finding it. His desire to paint 
indicates his hope to find the solution to his 
problems in that way. He is a stranger to him- 
self and seeks to be reconciled. There are 
many ways in which we try to help psychopaths 
and again and again we are disappointed. I 
would recommend giving the art group a trial 
in the hope that the patient can discover his 
latent values, and thus lose his sense of failure, 
enabling him to take his place in the world once 
more as a decent citizen. 

I shall now describe some selected aspects of 
group work. 


Insulin 


Insulin is now generally regarded as the 
treatment of choice in schizophrenia. We also 
know that of all patients the schizophrenic is 
most in need of social rehabilitation. His 
introverted phantasy life with its accompanying 
limited field of consciousness makes all human 
relationship difficult for him. The social aspects 
of schizophrenia abound with marriage and 
family problems. Since the bulk of new schizo- 
phrenics coming into hospital will have insulin 
treatment, it seems reasonable to meet the 
insulin group at least once a week for the 
purpose of discussing these problems. One 
discusses other things as well, such as the 
subjective material produced by the patients 
under treatment, but I am here concerned with 
the social aspects. I attended discussions 
amongst the female insulin patients for over a 
year—another member of the medical staff now 
takes this group—and was impressed by the 
social aspects of the material presented. The 
most striking characteristic of the psychological 
material from insulin patients is that it shows 
insulin to be an extraverting process. The 


schizophrenic patient is invariably withdrawn 
from social contacts and he is nearly always 
paranoid in some degree. When he comes into 
hospital it is usual to find that the hospital 
quickly becomes the object of his projected 
hostility. In this particular instance the insulin 
treatment is selected by the patient and he 
frequently believes that he is going to be killed 
by it, or turned into an animal or made insane. 
During the early stages of treatment he seems to 
be isolated, all his ideas centering round his 
psychosis. He takes no notice of the other 
patients in the insulin ward and towards the 
staff he expresses either indifference, extreme 
dependence, or hostility. In successful cases 
we notice a change after a time. The patient 
tries to establish a relationship with the others. 
He does not feel able to make direct overtures 
to the other patients at first, but he makes 
his approach by indirect and subtle ways. 
Common findings are that the patient has to do 
things in a certain order on waking up. He may 
even say he cannot come round unless these 
rituals are performed. Some of these obsessions 
can be dismissed as mere whims, but others seem 
important and, in my opinion, the patient is 
considerably helped by paying attention to them. 
At this stage also the patient frequently names 
all the others in the room on coming round from 
coma. Expressions of anxiety about the welfare 
of others are usual. It may even go so far that 
the patient believes that unless he comes round 
from coma none of the others will. If several 
patients are at this state in the group at one time, 
they may call to each other and encourage one 
another to recover. 

In the insulin room something rather different 
is happening compared with other therapy 
groups. Here we are not influencing the patient 
by the structure and activity of the group itself. 
The patient’s psyche is undergoing a trans 
formation from within, under the influence of 
insulin, and our function is to observe these 
changes and to provide the kind of group struc- 
ture within which these changes can be realized. 
I have heard the view expressed that a great part 
of the benefit achieved by insulin treatment arises 
out of the provision of a small group in which 
the patient gets a lot of individual attention. 
This, in my view, is not true in the sense in which 
itis meant. On looking through my notes I find 
that the material produced by the patients in the 
insulin group is quite different from that of any 
other type of therapy group. The patient is, as 
it were, driven by an inner force to seek relation- 
ship with others. All depends on how far he is 





rrr =s DP re et sO 


jm Law | 


4Wn 
Jays 
into 
vital 
>ted 
ulin 

he 
illed 
ane, 
is to 

his 
ther 

the 
eme 
‘SES 
tient 
ners, 
‘ures 
akes 
/ays. 
0 do 
may 
hese 
310ns 
seem 
nt is 
hem. 
ames 
from 
fare 
- that 
ound 
veral 
time, 
> one 


erent 
srapy 
atient 
itself. 
irans- 
ce of 
these 
struc: 
lized. 
t part 
arises 
which 
ntion. 
which 
I find 
in the 
yf any 
4S, as 
ation- 
r he is 





MENTAL HEALTH 


consciously prepared to accept a social side to 
his personality and, particularly, on how much 
we can help him to make new relationships. | 
would, therefore, make a plea for the careful 
training of nurses in this aspect of the treatment, 
and for group discussions with the patients. | 
would go so far as to say that insulin patients 
treated in single rooms would not do so well as 
those treated in a group. I can illustrate these 
points by reference to one case—unfortunately 
space prevents more study of this fascinating 
material. 


The patient was a single girl, 19 years of 
age, who was admitted to hospital on 
November 16th, 1948. There was a long 
standing history of osteomyelitis of the 
thigh, but on admission the limb was 
soundly healed. Her mental _ illness 
started six weeks before admission when 
she thought she could not breathe. On 
admission she complained that all her past 
life was running through her mind. She 
heard voices describing her past. She had 
many phantasies about love affairs. She 
believed she was very unattractive, and 
feared her sister whom she thought to be 
prettier than herself. Thoughts obsessed 
her. She felt that she had to keep on 
thinking in order to keep alive. 

On December 16th, after eight comas, 
she was extremely restless, fearing that the 
treatment would kill her. 

On December 28th, we see the first 
beginnings of the struggle to form new 
social relationships, in which she had 
previously felt such a failure. On that day 
she had a great struggle to come round from 
coma. There were repeated violent exten- 
sor and flexor movements of the body. 
She flung her head about with great force, 
being liable to dash it against the bed frame. 
She was also making bicycling movements 
with her lower limbs. She demanded food, 
saying that bread was more important than 
anything. She also kept taking deep 
breaths. ‘‘ What I must do is to breathe— 
I must breathe to live.” She also 
repeated, “‘ Nearly, nearly” and “I’m 
coming, I’m coming.” She was concerned 
about the circle of staff surrounding her and 
she offered us food, saying that she could 
not live unless we were fed. The food, 
particularly bread, had become a sort of 
sacrament to her. Through it she could 
live and she could enter into relationship 
with us by offering it to us. But this was 
an unstable stage in her development, as the 
following will show. At a discussion 
group on December 30th, the negative side 
of her position was revealed. She said 


that for the past three days she had found 
it more difficult to come round. She 
noticed that everyone seemed to be more 
alert than her; she couldn’t catch up, and 
the ward seemed unreal. The nurses did 
not seem helpful. The insulin doctor had 
been rude to her and had made her cry. 
She maintained that another doctor had 
said he was interested in her case, but that 
he hadn’t said a word to her for six weeks. 
We see here that she is in an isolated posi- 
tion projecting indifference and hostility on 
to the staff whilst, at the same time, 
struggling towards relationship with the rest 
of the group—who represent reality. 

On January Ist, 1949, after 18 comas, she 
came round more easily. She seemed 
more interested in the group, she asked our 
names and repeated them several times. 
She also asked to be told the names of the 
other patients. 

This state of affairs continued for some 
days. She remained disturbed and con- 
fused oncoming round. Then, on January 
7th, at the 23rd coma, she came round more 
easily, saying repeatedly “‘ I want to join 
you.” Then she carefully named everyone 
in the insulin room, starting with the 
doctors, going on to the nurses and ending 
up with the patients. She was still only 
partly in relationship with the present, as 
she still stated that thinking of the past 
helped her to come round from the coma. 
At this stage she was working in the art 
group during the afternoons and she 
modelled a rowing boat and filled it with 
safety devices, an anchor, a baling tin and 
a lifebuoy. She put herself in the boat. 
One might interpret the boat as the world 
of reality, the sea as the unconscious phan- 
tasy world, containing also her past 
memories. She is seeking to protect herself 
from this regression and to maintain herself 
in the present. 

On January 17th, she came round much 
more easily, repeating all our names as 
usual. The names were all mixed up, 
suggesting that the group had become more 
homogeneous to her. On coming round 
she said, ‘‘ I don’t want to be pushed into 
the sea ’’, and then, “‘ I don’t want to die, 
I want to live.” In the afternoon she told 
me, “* At the beginning of treatment I had 
to think of the past to help me to come 
round. Now I think of the names of all 
the other patients and doctors and nurses 
and that helps me to come round.” She 
also said that she knew she was getting 
better because she had started to dream 
again. I understood this to mean that the 
relationship between the conscious life and 
the unconscious had been restored to 
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familiar proportions; it signified the 
retreat from psychosis. 

Finally, on January 19th, after 32 comas, 
she came round easily. She named all the 
members of the group, as usual. She also 
encouraged the others to come round, call- 
ing out their names to assist them out of 
coma. She said, “‘ Of course I can come 
round more easily if I name you all, it is 
common sense. I never use names outside 
the insulin room, I don’t need them.” 

Treatment was discontinued at this point 
owing to a temporary physical illness. 
After recovery from this she was so well 
that insulin was not recommenced. She 
was sociable, helped in the insulin ward and 
finally left hospital. She joined the out- 
patient club for a time, where she was 
friendly and interested. She left this after 
a short time as she had other social 
interests. She has not had any further 
breakdown. 

My inclusion of this case study within the 
terms of reference of this paper might at first be 
criticized. You are entitled to observe that this 
psychic development of the patient occurred 
through insulin and that we, as human beings, 
did nothing. What we did, however, was to 
provide an insulin group and a trained staff and 
the right hospital atmosphere so that the patient 
could put her new found freedom into practice. 
So often we find patients under analysis or 
insulin producing psychic experiences that they 
cannot realize. The most we can do is to 
attempt to provide the best kind of social 
atmosphere in which the patient can try out the 
urges towards extraversion that insulin nearly 
always develops in him. 


Art Group 

Space will not permit more than a brief 
reference to the art group. It meets under an 
art mistress in the mornings and afternoons for 
four days a week. For an hour each week I 
meet the patients to discuss the pictures with 
them. In the studio, the personality of the 
patient and the content of his psychosis are 
revealed with great faithfulness. There, the 
neurotic begins to realize that he is a much more 
ordinary person than he thought he was; the 
schizophrenic begins to try and assimilate some 
of his vast world of phantasy; the hysteric tries 
to work out his problems of feeling. Our only 
policy in the art group is to let the psyche be our 
guide. Spontaneous evolution through the 
paint brush and pencil is the thing to be 
encouraged. We have had heartening results 
with some young psychopaths. Those who can 
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be got to concentrate sufficiently seem to find 
something of real value in painting. Beneath 
all their violent reactions to the social code, a 
few discover a real order of things existing within 
themselves which enables them to tolerate society 
better. 

Finally, amongst our chronic schizophrenic 
patients we have found some true artists. 
Their achievement gains them some greater 
sense of reality when they know that their 
pictures are being exhibited for other patients to 
look at. 


Out-patient Rehabilitation 


It seems reasonable that our hospital work 
should be followed up by an attempt to guide 
the patient in his social relationships after he 
leaves. Whilst one naturally thinks of the social 
therapy club as one of the chief means of doing 
this, | would personally like to regard the whole 
of the out-patient services as contributing to 
re-adjustment. The object of out-patient social 
therapy is to prevent the patient from breaking 
down again. I am thinking here particularly of 
the young schizophrenic, who is so liable to 
become “ lost ” on leaving hospital, only to turn 
up again a few months, or years, later in the 
observation ward with another breakdown. | 
mention schizophrenia particularly because I am 
at present trying to assess what influence our 
re-socialization programme has had on the 
recurrence rate of this crippling mental disease. 
In a recent follow-up which we carried out on 
schizophrenics who had had insulin treatment, 
my social worker found that in about half the 
cases the patients, and more particularly their 
relatives, were hostile or unwelcoming. A 
typical comment from such relatives was “* I am 
glad the patient is out of the house just now 
because he wants to forget the hospital.”” The 
social worker further reported that this attitude 
was far commoner amongst schizophrenics than 
among those who had had other types of illness. 
This circumstance has been borne out by the 
state of membership of the social therapy clubs. 
At the moment, out of a total regular member- 
ship of about 50, and an average attendance of 
25, only five members are recovered schizo- 
phrenics who have had insulin treatment. 
During the life of the club a large number of 
post-insulin schizophrenics have attended for a 
few times and then left. Usually it was the 
influence of parents, and especially the mother, 
that caused the patient to lose interest. Some 
of these schizophrenics attend occasionally, but 
cannot be considered regular members. It is 
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clear that we here face a formidable problem in 
rehabilitation which has not yet been solved. 
Of the five schizophrenics who now attend 
regularly, two are married, two are single and 
are living away from home, and one is a single 
girl living at home. The four men in this group 
of five have been under my care for a long time, 
and I have been able to study their behaviour in 
considerable detail. This study has shown me 
that the schizophrenic may appear perfectly well 
to casual observation after leaving hospital, 
whilst in fact he is left with disabilities which 
tend to show up under stress. Nevertheless, 
none of these four has broken down again after 
three or four years, and I am prepared to con- 
sider the proposition that the unrelenting efforts 
of the social therapy clubs, group and individual 
therapy, have been of real help to these and 
other patients in preventing a recurrence of the 
disease. Perhaps the greatest social problem 
for the schizophrenic is marriage. It is well 
known that these patients seldom make suitable 
or happy marriages. Male schizophrenics are 
moody, promiscuous and lacking in responsi- 
bility. The female schizophrenic is either frigid, 
taking refuge in her children and neglecting her 
husband, or else she is unpredictable and 
irresponsible, neglecting both husband and 
children. I am glad to be able to report that in 
the cases of the two married schizophrenic 
patients referred to above, their wives also 
attend the club. In the first case, the wife has 
also been a patient in hospital. After her 
husband left the hospital she fell into a severe 
depression and was on the verge of suicide. I 
believe this was a reactive depression consequent 
upon her husband’s moods and lack of interest 
inthe home. Since his return home about three 
years ago, the marriage has been through some 
very stormy times and has been on the point of 
breaking up on several occasions. There are 
two young children. The husband attended one 
of my colleagues at the clinic for treatment whilst 
the wife attended my out-patient group. A 
great improvement came when the wife took 
over the drama section of the club. This 
necessitated rehearsals, a good many of which 
took place at her home. The husband had 
meanwhile become secretary of the club and 
their joint efforts and the meeting with other 
people gave them a better relationship. They 
now frequently give hospitality to club members. 
In particular, one young man, another patient 
of mine, is a frequent visitor to their home. 
Through him they have developed an interest in 
music and he, who lives in lodgings, has found 


a use for his leisure hours. The second of these 
married schizophrenics is on better terms with 
his wife, but he has suffered from moods and 
periods of sleeplessness since leaving hospital. 
He and his wife both attend the club. Their 
interest is in old-time dancing and they have 
taught the club a number of these dances. They 
have been married seven years, and about a year 
ago I enquired about their childlessness. He 
told me that he was afraid of having children, 
because of his own unsettled frame of mind. I 
think he was fearing that he might have another 
breakdown. However, his wife is now three 
months pregnant, and she confided to me the 
other day that he is full of pride and interest in 
this development. I have quoted these cases at 
some length as they illustrate the amount of 
work that has to be put in to achieve anything 
with this type of patient. But, having put out 
the effort, one does see results. Constant 
vigilance is needed. In the second case, for 
example, the co-operation of the wife has been 
invaluable. For instance, as soon as_ her 
husband is not sleeping too well, she comes 
round to the clinic for advice, which usually 
consists of giving her some sodium amytal for 
him. These are small points, but they count. 

I would like to mention, here, one activity 
which has made a great difference to the club. 
I refer to week-end visits away to a hostel. For 
the past three years, we have spent one or two 
week-ends a year at a hostel at Leatherhead. 
These week-ends are well attended. Such visits 
involve a greater effort on the part of the 
members. One sees them in a more prolonged 
social effort, which is a complete experience in 
itself. Each visit improves the strength of 
relationships between members and makes the 
club as a whole less dependent on the therapist. 
This summer, for the first time, members have 
been independently spending a few days’ 
holiday at the hostel, either alone or in small 
groups. 

I might mention our present stage of 
development in the operation of social therapy 
clubs. The original club was under my general 
guidance and I developed it along lines of 
definite therapy, according to my own lights. 
It became apparent that for a great many 
patients a purely social club was all that was 
needed. Accordingly, a second club, under the 
social worker, was started which meets at the 
same hall on a different evening each week. 
Not a few members attend both clubs. It seems 
reasonable that if a psychiatrist is going to 
organize a club, he should carry out definite 
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therapy in order that his special knowledge and 
training may be used to advantage. In this 
case it will usually be found that a second club 
is needed. To complete the picture I may 
mention that a third club has now been formed 
for ex-hospital and out-patients over 60 years 
of age. A number of these patients have had 
pre-frontal leucotomy and the efforts made 
towards re-socializing them have been extremely 
fruitful. 

I should conclude my remarks on out-patient 
social therapy by saying that I have made no 
attempt to give a comprehensive account of this 
vast field. Instead, I have selected one problem, 
i.e. that of schizophrenia, to illustrate the way 
in which such clubs can help. 

I must now rapidly try to bring together the 
various aspects of this rather wide survey. I 
can do no better than refer once again to 
Osler’s ‘‘ Master-word”’. The patient demands 
help, asking what treatment there is for him and 
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what he has to do to get well. Our first task is 
to convince him that not only ourselves, but 
also himself, must work for recovery. We musi 
give him the means to work. We must provide 
some compensating active attitude to counteract 
the passivity of such treatment as insulin and 
E.C.T. The patient who takes part in a dis- 
cussion, or paints, or makes music, and who 
afterwards takes part in the out-patient club, 
does not usually look back. The old law, that 
the strong shall look after the weak, must be 
extended to the patients themselves. When I 
see patient-led habit training groups and 
patients’ committees in the social therapy clubs, 
I am sufficiently encouraged to feel that we are 
making progress. 
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Diversional and Educational Activities in a Mental 
Hospital 


An Experiment. 


1948—1950.* 


By ANNE COGHILL, M.A. 


History of the Experiment 


In 1936, the British Institute of Adult 
Education became interested in providing 
educational activities in hospitals and, with the 
help of a grant from the York Trust, they began 
organizing such activities in several different 
types of hospital. The work was on a voluntary 
basis. It ceased during the war, but, in 1948, 
the Mental Hospitals Committee of the London 
County Council, under the stimulus of the late 
Councillor, Mrs. E. H. Hubbock, considered 
providing these activities in all its hospitals. 
Discussions were held with the British Institute 
of Adult Education and with a number of 
medical superintendents; it was agreed to 
appoint one organizer to promote activities in 
six hospitals at Epsom. A few months later, 
in April, 1948, I was appointed organizer at 
Claybury Hospital in order to carry out more 
extensive work of the same sort at one hospital. 


Aim of the Work 


The aim of the work was to stimulate interest 
among the patients in creative, intellectual and 
social activities for the following purposes : 


(a) To rebuild the personality of patients 
recovering from a mental illness by 
re-awakening their former interests and 
thus diverting their attention from 
themselves. 

To develop latent talent, hitherto 
frustrated, so that they would have 
resources within themselves, with which 
to meet future difficulties. 

To help them to regain self-confidence, 
both in their work and in their social 
relationships. 

(d) To enrich the life of the chronic patient. 


The Field 
The field was largely a new one. In several 
hospitals, one or two educational activities had 
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been run by the Occupational Therapy Depart- 
ments or by a member of the medical staff, but 
in no hospital had a wide programme of activi- 
ties been carried out. The first essential was to 
discover what activities would have the greater 
appeal and value. This depended on the type 
of patient. Before the National Health Service 
Act, Claybury Hospital served the East End of 
London; now, it serves its own locality, so that 
the more recent patients tend to be better 
educated than the older, long-term ones. When 
the experiment started, the most popular activi- 
ties were those in which the patients themselves 
took part: painting was preferred to talks on the 
appreciation of art and singing to talks on 
music. 

There are 1,000 male and 1,300 female 
patients in Claybury; 100 of these are psycho- 
neurotic patients. Apart from these, the 
majority of both men and women are elderly 
chronic patients who have been in the hospital 
for many years. About 60 per cent. of both 
sexes are sufficiently fit to do some sort of work, 
but many of the older ones prefer to sit in their 
wards in the evening rather than take an active 
part in activities. Five hundred attend the film 
shows and variety concerts and 300 the weekly 
dance. 

Owing to the various activities in which the 
patients are engaged during the morning (work 
in the hospital or the Occupational Therapy 
Departments) it was decided to hold the new 
activities in the afternoons and evenings. 


Co-operation of the Local Education Authority 


It was not possible for one person to take a 
large number of classes, so the Ilford Education 
Committee was approached and they agreed to 
supply instructors for two experimental classes, 
singing and dress-making. These proved 
successful, so further instructors were appointed 
to take over the other classes run by the 
organizer (drama, puppetry and painting), leav- 
ing her free to begin work in some of the acute 
wards. These instructors were paid by the 
Ilford Education Committee, only the materials 
for the classes being supplied by the hospital. 

The difficulty of finding suitable instructors 
was largely solved by the Ilford Education 
Committee circularizing the schools and drawing 
up a panel of those interested in such work. It 
was found essential for instructors to have, 
besides a knowledge of their subject, sufficient 
self-confidence and enthusiasm to overcome the 
apathy and self-absorption of the patients. 





HEALTH 97 
Activities among the Recoverable or Short-term 
Patients 


These patients consisted mainly of two groups: 


(a) Psychotic patients—admitted totheacute 
admission wards; when better, they 
were sent to the convalescent villas. 

(b) Psycho-neurotic patients—admitted . 
direct to the convalescent villas. These 
villas held 50 male and female patients 
respectively; about two-thirds of them 
were usually fit enough to attend 
activities. 

During the summer, most of the patients in 
these villas were allowed out on parole after 
tea; this caused the numbers attending 
activities to fall. 


Activities in Convalescent Villas 
Dress-making 


This class appealed to the women because it 
was a practical activity which would be useful to 
them when they returned to normal life. While 
in hospital, it enabled them to improve their 
wardrobe. Underwear, blouses and children’s 
frocks were most frequently made; one or two 
patients made themselves frocks. The class was 
held in the afternoon, so-the numbers remained 
fairly high throughout the year. 


Drama 


The members of this group started with 
charades and went on to the reading of one-act 
plays. After a few weeks, it was decided to 
produce a concert and rehearsals were held twice 
a week. None of the patients had acted before; 
they were convinced that they would not be able 
to learn their lines, but, by means of intensive 
rehearsing, this difficulty was finally overcome. 

Acting was found to provide an outlet for the 
patients who were especially gifted in this direc- 
tion and to help others to gain self-confidence 
while the rehearsals provided entertainment for 
everybody. 


Lectures 


These were held once a fortnight from 
September, 1948, to March, 1949. The subjects 
included local government, travel, astronomy, 
economic problems, English folk music and 
music appreciation. Music was always popular, 
but the other subjects had such a mixed recep- 
tion, that it was decided to replace the lectures 
by a weekly class on music appreciation. The 
aim of the lectures was to stimulate discussion 
and arouse interest in a variety of topics, but the 
difficulty of talking to a group who were not only 
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largely unintellectual, but were absorbed in their 
individual troubles and unable to concentrate 
for any length of timeswas formidable and only 
a few lecturers succeeded in getting their subjects 
across. 


Film Shows 

These were held once a fortnight during the 
winter of 1948-49. They were given, free of 
charge, by the Central Office of Information and 
the Gas Company, who brought their own screen 
and projector. They consisted of short films 
on topical subjects such as the production of 
steel, the police force, how to feed difficult 
children, or cartoons illustrating the need for 
Town and Country Planning. Probably because 
it needed less concentration to look at a film than 
to listen to a talk, the films were very popular. 
In September, 1949, the hospital bought a 
16 mm. film projector; since then, the con- 
valescent patients have had a weekly film show 
consisting of a long film, a documentary and a 
cartoon. 


Music Appreciation 

This class took the place of the fortnightly 
lectures. On the whole, the patients preferred 
listening to music rather than to learning about 
it, so only a few remarks were made about each 
record. This class was popular among some of 
the older patients. 


Ballroom Dancing 

This class was specially requested by the 
patients. It was taken by a qualified instructor, 
and appealed chiefly to the younger patients, 
helping those who were shy or uncertain in their 
social relationships, to gain confidence. Some 
of the patients became sufficiently interested to 
continue to attend classes run by this instructor 
outside the hospital, after their discharge. 


Shorthand-Typing 

The object of this class was to help in the 
rehabilitation of convalescent patients. Some 
of the chronic patients were keen to join and 
were admitted when possible. During the 
winter of 1949-50 a second class was started as 
it was found impossible to teach more than six 
at a time as they all needed personal attention. 

This class was run by a member of the clerical 
staff who was paid by the hospital. 


Discussion Group 

The lectures had failed to stimulate discussion, 
but it became apparent in the autumn of 1949, 
that the female patients felt the need for a more 
informal type of discussion and it was decided 


to start a group among the women, under 
the leadership of the Rev. R. Bartholomew, 
the Visiting Non-conformist Minister. The 
patients were encouraged to suggest their own 
subjects. At first they were diffident, but later, 
they gained confidence and most of them took 
an active part in the discussion. Some of the 
subjects chosen were: “Is honesty the best 
policy ?”’ ‘* How to learn to laugh when you 
want to cry.” “ Difficult Children.” Many 
of the patients’ personal problems were touched 
upon, but the discussions were kept on an 
impersonal level. This is one of the activities 
that the patients attend without persuasion; 
several of them said it was the most interesting 
activity of the week. It is hoped to start a 
similar group among the male patients. 


The Social Club 


At the beginning of May, 1948, it was decided 
to form a Social Club among the patients in the 
Convalescent villas. The Club was to be run by 
the patients themselves and was to be responsible 
for organizing social and recreational activities, 
A meeting was called at which a committee and 
officers were elected. The Club was given a 
name and all members who could afford it were 
to pay a penny a week into the Club to provide 
prizes for Whist Drives, Socials, etc. It was 
agreed to hold a General Meeting once a month, 
at which new members could be elected onto the 
Committee, suggestions could be put forward 
and grievances aired. The club committee was 
to meet once a week. 

The following activities have been run by the 
Club: Whist Drives; Socials; Quizzes; Record 
Recitals; Community Singing and quiet social 
evenings at which patients had a chance to get to 
know one another. 

The Club has run satisfactory on these lines 
for two years, although there have been difficul- 
ties. During the winter, when the patients could 


not go out on parole, the Club fulfilled a real 
‘need and it was possible to build up a tradition. 


This was made difficult even in winter, by the 
changing membership. Patients stayed, on an 
sverage, three months and during only two of 
jlese were they usually fit enough to take part in 
activities. In the summer, the activities fell off 
¢onsiderably. By the autumn, with an almost 
entirely new set of patients, the Club had to be 
rebuilt. Apart from these difficulties, which 
were peculiar to a Mental Hospital, there were 
those common to all Clubs; the scarcity of 
suitable members to take on the responsibility of 
organizing activities and acute personal rivalries 
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between leading members which sometimes 
threatened to split the Club. 


Activities amongst Short-term Psychotic Patients 
(Not yet Convalescent) 


Ballroom Dancing Class 


This class was started in the female acute 
admission ward and later transferred to the 
Occupational Therapy Department, where it 
was open to female patients from other wards. 
The patients were generally rather apathetic 
when the class began, but they enjoyed the music, 
and, by the end of the afternoon, most of them 
were dancing. A little individual instruction 
was given, but the main object was to keep the 
patients on their feet. 


Activities Amongst Irrecoverable Patients 


Before April, 1948, the evening activities 
among these patients consisted of a weekly 
mixed social and a film show, with variety 
concerts once a month during the winter. The 
number of patients attending the activities 
started since then, tended to fall in the summer 
because parole patients went out after tea; non- 
parole patients, who might have liked to attend, 
could not do so because there were not sufficient 
staff to escort them. A few short-term psychotic 
patients, who were not yet fit enough to go to the 
Convalescent Villas, attended these activities. 


Painting 


This class was held in the afternoon and, 
therefore, maintained its membership through- 
out the summer. Only parole patients were 
admitted as it was impossible to provide nursing 
staff for the class. Painting appealed strongly 
to a small number of patients, who worked 
intently for a couple of hours and were always 
reluctant to stop. Some of them drew objects 
such as fruit or flowers; others drew from their 
imagination. Most of the patients used water- 
colour; one or two used oils. The class was 
held in a large, airy room, the walls of which 
were decorated with paintings done by members 
of the group. Most of the patients needed 
encouragement; few were sufficiently sure of 
themselves to accept criticism. The class 
included several high grade mental defectives, 
with a super-added psychotic illness, and these 
were found to have a good sense of colour and 
design. During the summer of 1949, an Exhibi- 
tion of the years work was held in the Main Hall 
of the hospital. Ninety of the best pictures were 
shown. . 


Puppetry 

Puppetry is both an art and a craft; it requires 
skill in wood-work, needle-work, dress-design, 
acting and the manipulation of the puppets. 
But puppetry was a new activity for the majority 
of patients and it was difficult to persuade them 
to attend the class sufficiently long to grow 
interested. 

The class was first started in the female 
convalescent villa, but the patients stayed too 
short a time to grow interested and it was 
decided to admit only long-term patients. In 
January, 1949, the class re-started under an 
outside instructor. A few patients grew 
enthusiastic, but it was found impossible to 
continue the class with such a low membership. 
Singing 

A nucleus of 12 male and female patients 
have attended this class regularly since it began. 
They started with such well-known tunes as, 
“The Londonderry Air” and “ Abide with 
Me”. When they had overcome their initial 
diffidence, they went on to Brahm’s *‘ Lullaby ”’, 
“* The Lass with the Delicate Air ” and Handel’s 
** Silent Worship’. The class formed a choir 
which sang in two of the patients’ concerts. 
At Christmas, they practised carols for the 
Church Services. 

The attendance of non-parole patients was 
irregular, depending on the availability of 
nursing staff. 

Book-keeping 

This class was run in a non-parole ward on 
the male side by a charge nurse. It was open 
to male patients from other wards. The work 
was fairly elementary, but it helped to occupy 
the minds of the irrecoverable patients and to 
rehabilitate the short-term patients. It was 
specially attractive to those who had 
mathematical minds. 

Ballroom Dancing 

This class was started in the female acute 
psychotic ward in February, 1950. The music 
had a stimulating affect on the patients and 
helped to get them on the floor. A few of them 
danced with one another, but most of them had 
to be taken individually. During each class, a 
period of free expression was held, during which 
the patients were encouraged to make up their 
own movements to the music. 


Community Singing 

This was taken by a charge nurse, once a 
fortnight. Nearly all the patients (parole and 
non-parole) joined in the singing. For some, 
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it was the only time they used their voices. 
Half way through the evening, three or four 
went up on the stage to entertain the others with 
solos. At first, they were diffident, so a rehearsal 
of soloists was held every other week during the 
winter of 1948-49. They began by singing in 
groups of three or four, but, by the end of the 
winter, most of them preferred singing on their 
own. A_ diffident Welsh girl developed a 
powerful soprano. Having established herself, 
she helped a young man who was shyer than 
herself, by teaching him songs and singing them 
with him. A middle-aged epileptic man of 
unprepossessing appearance and_ uncertain 
courage, gained confidence visibly while he 
sang. His hands went into his trouser pockets 
and his chest came out. Another man, who 
had not spoken for five years, entertained the 
rest with comic songs. 

The charge nurse reported that the behaviour 
of several of his non-parole patients who 
attended the session regularly, had improved. 
They became less quarrelsome and more 
manageable and could be heard humming the 
tunes on the ward. 


Experiments in Serious Music 

The Council for Music in Hospitals organized 
monthly concerts of serious music at a charge of 
12 guineas a concert. In June, 1948, Claybury 
Hospital were offered three such concerts at a 
reduced fee of 10 guineas each, as an experiment. 
Three to four hundred patients attended; two- 
thirds of them enjoyed the more popular tunes, 
but were bored by the serious music. It was, 
therefore, decided to arrange small concert 
recitals in future, in order to cater for the 
minority that enjoyed the serious music. 

During the winter, 1948-49, a series of 
fortnightly concert recitals were arranged. The 
Pioneer Concert Group gave four. The rest 
were given by Miss Elizabeth Parker, pianist. 
Miss Parker brought a different soloist with her 
for each recital, thus giving the series continuity 
and variety. The programme for each recital 
was carefully planned, more serious music being 
introduced as the season progressed. This had 
to be done very cautiously; if too many 
unfamiliar pieces were played, the audience 
became restive. The patients were told a little 
about each new piece that was played. After 
the recital, they discussed the programme and 
made suggestions for future recitals. 


Concerts Produced by the Patients 


The patients have just produced their third 
concert in two years, and a fourth is in rehearsal. 


The talent came mostly from among the psycho- 
neurotic patients, though there were usually one 
or two soloists from among the psychotics. The 
first concert was of a comparatively high 
standard. It consisted of songs, sketches 
(rehearsed in the Drama class), and dances and 
contained 22 items. The concert provided an 
aim towards which the patients worked, at first 
doubtfully, but with gathering enthusiasm. 
The excitement that accompanies every produc- 
tion, finally infected the most apathetic. The 
patients felt that, for the first time, they were 
entertaining instead of being entertained; invita- 
tions were sent round to the other wards and 
they felt justly proud afterwards when some of 
the patients from the Main Building remarked that 
it was the best concert they had had for years ! 

Several of the patients who took part in the 
sketches were normally over-active; although 
they found a disciplined outlet for their emotion 
in acting, directly the concert was over, they 
suffered severely from a sense of anti-climax. 
This could be avoided, either by arranging for 
another performance later, which would main- 
tain the tension at a lower level, or by rehearsals 
being started at once for a new project. 

The standard of the last two concerts was not 
so high, partly because the talent was lacking, 
partly because, with so many other activities, 
there was less time to rehearse. They were very 
much enjoyed, however, by both audience and 
players. 


Art Therapy 


Painting, for those patients who can be 
persuaded to express themselves in this medium, 
can become a “ window into the mind ”’, for the 
psychiatrist. Repressed thoughts and feelings 
are revealed in the subjects painted and the 
colours used. Symbols occur frequently. 
From a study of these, it would seem that 
different patients tend to use similar symbols to 
express similar thoughts. 

A weekly class was started in September, 1948, 
in the psychotic female admission ward; the 
results were disappointing. It was decided that 
the class must be held more frequently if the 
patients’ work was to be a help to the doctor. 
From November onwards, one or two patients 
were taken three times a week. Working under 
the instructions of one of the Senior Medical 
Staff, Dr. Krambach, the patients were 
persuaded to express themselves freely and to 
interpret their work as far as possible. The 
paintings were then passed on to him as 
additional material for analysis. 
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A weekly class was held in a_ psychotic 
female ward where the patients were more 
severely ill, from December, 1948, onwards. 
Here the patients needed less persuasion to 
express themselves freely so one class a week 
was sufficient. Apart from the general thera- 
peutic value of these classes, e.g. the patients 
were engaged in an actively creative occupation, 
the work of some patients was found to forecast 
their future mental state; this was most obvious 
where the patient had some technical ability. 


Individual Treatment 

A certain amount of work was done with 
individual psycho-neurotic and_ psychotic 
patients. A case in which cultural activities 
played a part was that of a girl of 19 who was 
admitted in October, 1948. She had lived in 
one room for five years, her head covered with 
a sheet, suffering from ill-defined fears. On 
admission, she said she liked painting and 
became interested in designing a back cloth for 
the puppet theatre. She painted an elaborate 
design later, on some material for the costume 
of one of the puppets. The work appealed to 
her because it had no connection with the out- 
side world, of which she was afraid. She was 
shown reproductions of modern paintings and 
encouraged to discuss them. In the New Year, 
she began to learn the piano. The activities 
tempted her to express her feelings and overcome 
some of her inhibitions. During her insulin 
treatment, she surmounted these sufficiently to 
start painting some of the thoughts which 
troubled her. The paintings were of a disturb- 
ing nature and proved that, although she was 
outwardly making progress towards a more 
normal life, the initial cause of her fears had not 
yet been discovered. During the ensuing 
months, she painted her thoughts two or three 
times a week.. Her pictures contained recurring 
symbols (daggers, knives, graves, devils), and 
colours (black and red, with a touch of green 
when she was getting better), and provided the 
doctor with material which he was unable to get 
by other means. 


Outside Expeditions 

Three expeditions were made, with small 
groups of psycho-neurotic patients, two to the 
Exhibition of French Landscape Paintings, and 
one by the Music Appreciation Class to hear a 
Piano Recital by Solomon at Ilford. All were 
very much enjoyed by the patients. 


The Value of these Activities 


1 (a) Educational 


These activities proved of value in three ways: 


(1) By occupying the patient’s mind, they 
gave him an opportunity to escape from 
the “perpetual circle of his own 
thoughts” as one patient put it. This 
point was stressed by a succession of 
psycho-neurotic patients. 

(2) They played an active part in the 
rehabilitation of short-term patients, not 
only by restoring confidence and reviving 
old interests, but by discovering new ones. 

(3) They gave a richer pattern of life to the 
long-term patient. 


The Shorthand-Typing class in _ particular 
appeared to benefit a number of different types 
of patient. For some of them it was a refresher 
course, but for others, it was an entirely new 
interest. An epileptic of 29, with the intelligence 
of a boy of 11, was very keen to join the class. 
He worked well, and, after four months, retained 
his enthusiasm. An intelligent, but uneducated, 
woman of 53, who had suffered from a series of 
breakdowns for three years, was in a state of 
considerable nervous tension when she joined 
the class and was unable to concentrate. She 
practised typing for six hours a week for three 
months. While she typed, her nervous facial 
twitches ceased, and she found herself forced to 
concentrate. Later on, she took up a full-time 
job in the clerk’s office, working at a fairly simple 
clerical job. Her improvement has continued. 

It would seem that typing and simple clerical 
work could be used much more extensively than 
it is both as an occupational therapy and a 
means of rehabilitation for the more educated 
type of patient. 


(b) Diversional Activities 


These diverted the patient’s interest from 
himself by entertaining him and also provided 
him with new social contacts. Games that 
needed a certain amount of concentration were 
found heipful to those who found concentration 
difficult. The Social Club gave patients a sense 
of common interest and of responsibility one for 
another. They helped themselves by learning 
to help others while the running of the club did 
much to rehabilitate a succession of capable 
men and women who had lost confidence in 
themselves and their abilities. 


(c) Art Therapy 


This proved to be of help in the diagnosis and 
treatment of cases where the patient found it 
difficult to express his feelings in words. A 
great deal more could have been carried out 
had time permitted. 
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The Need for more Time 

One of the major problems for the organizer 
was the division of her time. The supervision 
of twelve classes a week, the running of the 
Social Club, and the organizing of Variety 
Concerts and Concert Recitals, left a limited 
amount of free time. This was used for Art 
Therapy and for taking individual patients for 
piano lessons, elocution, etc. When a concert 
was being produced, some of these activities 
had temporarily to be suspended. 


Other Difficulties 

Shortage of Medical Staff, and _ their 
consequent lack of time prevented many of 
them from visiting the activities to see what 
work their patients were doing. It also pre- 
vented them from attending the Social Club 
activities. When the shortage becomes less 
acute, it is hoped that members of both medical 
and nursing staff will take part in talks and 
debates with the patients. 

Shortage of nursing staff often prevented 
those patients most in need of treatment, from 
coming to classes, since non-parole patients must 
be escorted to, and supervised during, activities. 

Some difficulty was experienced in fitting the 
new activities into the patient’s programme. It 
was the policy of the Hospital that all patients 
(male) should work in the mornings and after- 
noons. Educational and Social activities had, 
therefore, to be limited to the evenings on the 
male side, and psychotic patients who did 
essential work in the Hospital were allowed to 
attend one afternoon class a week. If the 
number of classes for the psychotic patients is 
to be increased, a possible solution is to run 
them in the Occupational Therapy Departments, 
where nursing staff are already available. This 


SOCIAL WORKERS IN THE 


The long and eagerly awaited report of the 
Mackintosh Committee on Social Workers in 
the Mental Health Service, appointed by the 
Minister of Health in July, 1948, is published as 
we go to press. 

It is a sociological document of considerable 
value which should be studied by all who are in 
any way concerned with the Mental Health 
Service, or indeed with any other field of social 
work., Its contents include an informative 
section on the historical background of social 
work in mental health, the present position in 
regard to the use of psychiatric social workers 
and other mental health personnel by various 


is being done with one of the ballroom dancing 
classes and it is planned to re-start the puppet 
group in the female Occupational Therapy 
Department as soon as a Suitable instructor is 
found. 


Qualifications Necessary for Organizing these 
Activities 

The first essential is an interest in the patient’s 
welfare and an understanding of his needs. 
Experience in organizing adult education groups 
proved an asset. A short course dealing with 
the main causes of mental illness and their 
treatment would be an advantage, not only in 
helping the organizer in her approach to the 
patients, but in establishing her authority to deal 
with them, in relation to the rest of the staff. 
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MENTAL HEALTH SERVICE 


Authorities, supply and demand, training facili- 
ties, a discussion on present content of Mental 
Health Courses and of Courses in Social Science, 
and recommendations as to schemes for training 
of new recruits and of workers already in the 
field who are at present unqualified. 

It may be remembered that the Committee 
issued an Interim Report—which was not made 
available for general distribution—at the 
beginning of last year, when certain 
recommendations were made, including sugges- 
tions for the most effective use of available 
personnel, the need for additional mental health 
courses and for an apprenticeship system for the 


él 





ars UW 


in 
dt 
id 
id 


es 
i 
he 


ge 
‘ic 
1S, 
to 


ng 
ar, 


he 


ili- 


ce, 


ng 
the 


tee 
ide 
the 
ain 
es- 
ble 
Ith 
the 





MENTAL HEALTH 103 


preliminary practical training of assistants in 
mental welfare work, and the instituting of 
emergency courses of training in mental 
deficiency. These recommendations are, in this 
final Report, amplified and fully discussed, and 
the following points are stressed: 


(a) That whereas there are at present 331 
psychiatric social workers in the field, 
it is estimated that approximately 
1,500 are needed, and that for mental 
welfare work alone one worker per 
100,000 of the population should be 
employed. 

(b) That a basic course in social science is 
an indispensable foundation for all 
forms of social work. 

(c) That there should be a system of ‘‘ in- 
service’ training under the 
supervision of experienced psy- 
chiatric social workers or mental 
welfare workers, for officers of local 
authorities engaged in mental health 
duties without having had previous 
experience or training. 

(d) That officers of local health authorities 
newly entering the mental health 
service should have a preliminary 
period of training under an 
experienced worker to provide a 
general background and to determine 
personal suitability. 

(e) That for a specified period, officers 
qualified by experience who have 


spent not less than five years in 
responsible social work should be 
eligible for special recognition and 
registration. 

(f) That to attract new recruits into the 
service, there should be a trainee 
scheme organized through regional 
hospital boards who would be 
responsible for the payment of 
maintenance to candidates, the selec- 
tion to be undertaken by a joint 
committee in each region, represent- 
ing employing authorities, teachers 
and associations of professional 
workers. 

It is further recommended that there 
should be a consultative committee 
to co-ordinate regional schemes and 
to maintain standards. On this 
Committee should serve representa- 
tives of Universities with mental 
health courses, the Association of 
Mental Health Workers and the 
Association of Psychiatric Social 
Workers, the National Association 
for Mental Health, the National 
Association of Authorized Officers 
and the Royal Medico-Psychological 
Association. 


To consider how this Report can be imple- 
mented should now be a first priority in the 
programmes of the various authorities and bodies 
directly concerned with its recommendations. 


News and Notes 


Mental Patients in 1949 

It is difficult for those who associate the Board of 
Control’s Report with the comprehensive volume 
covering the whole mental administrative mental 
health field which used to be such a mine of informa- 
tion, to accept complacently this same information 
in two instalments, the second of which has to be 
waited for until the publication of the Annual 
Report of the Minister of Health in which it is now 
embedded. 

The present Report (the 36th) is the one submitted 
by the Board to the Lord Chancellor under the 
provisions of Section 162 of the Lunacy Act, 1890, 
and, therefore, deals exclusively with Lunacy and 
Mental Treatment. 

The period covered is the year 1949, at the end of 
which there were 146,228 persons under care for 
mental disorder of whom 24,657 were ‘‘ voluntary ”’ 
patients, 395 were ‘* temporary ’’ and 122,236 were 
certified. Of this total, 142,414 were receiving 
treatment in hospitals vested in the Minister of 
Health. 

There was an actual increase of 1,503 patients 
compared with the year 1948, but this is attributable 


not to any increase in the incidence of mental illness 
but to the normal growth of population. 

The provision of accommodation does not keep 
pace with the need for it. During the year, only 92 
new beds were made available and on January Ist, 
1951, the overcrowding in mental hospitals was 
approximately 14 per cent. as against 12.2 per cent. 
at the beginning of 1949. One of the most serious 
features of this situation is that limitations have to 
be placed on voluntary admissions, and in several 
hospitals certified patients only are now being 
received. 

Despite the acute need there were on January Ist, 
1950, still 2,753 mental hospital beds diverted to 
other services and 2,607 previously returned, 
awaiting reconditioning and re-equipment, whilst 
another 2,279 could not be used because of shortage 
of staff. 

This staff shortage is one of the most serious 
problems awaiting solution. During 1949 there was 
an addition of 303 full-time and 618 part-time 
female nurses and of 517 full-time male nurses and 
the ratio of patients to nurses has been reduced only 
very slightly (from 7.6 to 7.4 for women and from 
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5.5 to 5.4 for men). The position, therefore, 
remains a disturbing one and it is stated that: 
** the continuance of the service even at its present 
levels is only possible by the use of less trained 
persons and by the very substantial use of part- 
time nurses.”” 
The Report concludes with a useful reference to 
the relevant clauses of the Criminal Justice Act, 1948, 
which were in operation during the year under review. 


Central Health Services Council, 1950 


The second Report of the Central Health Services 
Council (set up under Section 2(5) of the National 
Health Service Act), has recently been issued, 
incorporating the reports of the various Standing 
Advisory Committees set up under the Act. 

The Standing Mental Health Advisory Committee 
met six times during the year, under the Chairman- 
ship of Sir Alan Daley. Its major task was to 
consider the nurse staffing of mental hospitals and 
mental deficiency institutions, and certain 
recommendations were made to the Standing 
Nursing Advisory Committee. The chief needs as 
assessed by the Committee were the investigation of 
mental nurses’ work with a view to its more 
economic organization and distribution, a review of 
the training programme, and more careful selection 
of recruits. Dilution, by means of the employment 
of Enrolled Assistant Nurses and nursing assistants 
should, it is recommended, be regarded as an 
emergency and temporary measure only. 

Other subjects discussed by the Committee were 
psychiatric in-patient units in connection with 
Teaching Hospitals, the employment of non-medical 
psychotherapists in the National Health Service (on 
which no advice to the Minister was offered) and the 
need for close co-operation between the fighting 
Services and the National Health Service in connec- 
tion with the psychiatric examination of national 
service recruits (where necessary) and the care and 
treatment of men and women discharged from the 
services on psychiatric grounds. 

The Committee has also ‘‘ had on its agenda ”’, 
we are informed, the following matters on which 
no recommendations are recorded: after-care 
services of local health authorities; research; 
development of Consultant services; foster-home 
care of mental patients; preventive psychiatry; day- 
hospital schemes; registrar grades in psychiatric 
hospitals. 

The main body of the Report is concerned with 
what might be, rather than with what has been or 
what is, viz. Health Centres and an enquiry made 
by members of the Committee with a view to 
formulating recommendations for long-term and 
short-term planning. 


The Welfare of Epileptics 


The newly-formed British Epilepsy Association 
(whose address is now 7 Victoria Street, London, 
S.W.1) recently organized a Two-Day Summer 
School which was attended by 44 students. 


The speakers were Dr. Denis Williams on 
‘* Management of the Out-Patient Epileptic ’’; Dr. 
Gray (Acting Senior Medical Officer, West Riding) 
on ‘‘ The Epileptic Child ’’; Dr. Jacoby and Mr. 
H. Halstead (All Saints Clinic, Birmingham) on 
** Social and Vocational Aspects of Epilepsy ’’; 
Mr. C. G. H. Slater (Disabled Persons Branch, 
Ministry of Labour) on ‘*‘ Problems of Employment 
connected with Epilepsy’’; Dr. Denis Hill 
( Maudsley Hospital) and two psychiatric social 
workers on ‘‘ The Psychiatric Aspect of Epilepsy ”’; 
Mr. B. Maguire (St. David’s Hospital for Epileptics) 
on ‘‘ The Adult in the Institution’’. The final 
session took the form of a Group Discussion on 
‘** The Function of the Social Worker in connection 
with the Epileptic ’’. The Chair was taken succes- 
sively by the Lady Cynthia Colville and Dr. Letitia 
Fairfield. 

The chief points which emerged from the various 
discussions were as follows: 


(1) The need for an assessment centre where 
reliable reports could be obtained with 
regard to health and employability. 

(2) The need for a special rehabilitation centre 
and for a colony or training school for 
epileptics with more advanced aptitudes. 

(3) The need for spreading a greater under- 
standing of epileptics amongst their fellow 
workers and the part which might be 
played in this by Personnel and Welfare 
Officers and Industrial Medical Officers. 

(4) The need for hostels for epileptics in work 
for a hostel attached to a treatment centre 
and for a number of half-way houses for 
patients leaving hospitals and colonies. 


A resolution was passed unanimously, to be sent 
to the Minister of Health, expressing the opinion 
that all residential care for epileptics should be 
added to the Ministry’s province. 


A Rehabilitation Short Course on “The 
Epileptic *’ was held in London by the British 
Rehabilitation Council in March. Papers on the 
following subjects were given: ‘* Social Aspects of 
Epilepsy ’’, by Dr. Blake Pritchard (University 
College Hospital); ‘‘ Epilepsy and Delinquency ”’, 
by Dr. Sessions Hodge; ‘‘ The Epileptic as seen in 
an Epileptic Colony’’, by Dr. D. G. Kennedy 
(Lingfield); ‘‘ The Problem of Epilepsy following 
Head Injuries ’’, by Dr. C. W. M. Whitty (Radcliffe 
Infirmary, Oxford) ; ‘* Training the Epileptic °’, by 
Dame Georgiana Buller; ‘‘ The Employment of 
Epileptics ’’, by W. E. Aston (Managing Director of 
the Wear-Well Overall Co., Ltd.). 

It was stated that the incidence of epilepsy in this 
country was not yet finally established, but the 
assumption generally accepted was that there were 
about 20,000 epileptics, 15,000 of whom were 
registered as disabled persons. Of those registered, 
12 per cent. were unemployed though only about 
half of this group were considered to le 
unemployable. In describing an experiment under- 
taken by his firm, in co-operation with the Ministry 
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of Labour in Birmingham, Mr. W. E. Aston said it 
had been found that the great problem in the 
industrial employment of epileptics was the 
unpredictable disorganization in production of 
which they might be the cause. The Principal 
Medical Officer of Remploy, Ltd., said that the 
disabled workers employed by the company 
included 5 per cent. who were epileptic and on the 
whole this group was found to be satisfactory. 

A summary of the proceedings of the course is 


being published in the Journal of the British Council . 


for Rehabilitation which can be obtained (price 2s.) 
from the offices of the Council, Tavistock House 
South, London, W.C.1. 


Mental Patients as Sculptors 


Articles in this issue describe a variety of 
occupations introduced into mental hospitals, and 
to this list may now be added sculpture. 

The Lancet of May 26th reported an Exhibition 
of sculptures by patients of Park Prewett Hospital, 
held recently at the Basingstoke Museum. The 42 
exhibits disclosed a considerable amount of talent, 
although none of the exhibitors had had any previous 
experience of the art, which they had learnt from 
Mr. Eric Benfield, F.R.S.A., whose services the 
Hospital were fortunate in securing. 

In commenting on the exhibition the Lancet 
notes that the bizarre was ‘‘ less in evidence than is 
usual in exhibitions from mental hospitals ’’, but 
there was ‘‘ something of the ‘ primitive ’ in many 
of the exhibits’’. The majority were the work of 
patients suffering from some form of schizophrenia. 


Mental Health Tours Through the Netherlands 

The Dutch Federation for Mental Health has 
issued two attractive programmes for foreign visitors 
interested in (a) mental deficiency and (b) problem 
children, who would like to see something of the 
way Holland deals with these groups. Each tour is 
planned to cover six days and includes opportunities 
for sightseeing in addition to visits of professional 
interest. 

Hotel accommodation will be found, if desired, 
and the Federation will make all the necessary 
arrangements for transport, meals during excursions, 
etc. 

People who are interested in this project are 
invited to communicate with the Nationale Federatie 
voor de Geestelijke Volksgezondheid, Prinsen 
gracht 717, Amsterdam, stating which of the pro- 
grammes is the one in which they would be interested 
and when they would like to make the visit. 


Scottish News 


The Scottish Association for Mental Health 
(whose address is now 57 Melville Street, Edinburgh, 
2) is arranging to hold a residential week-end 
Conference on ‘‘ The Maladjusted Child’’ in 
October at Crichton Royal, Dumfries. 

The Association draws attention to a pioneer 
experiment in connection with the rehabilitation of 
a group of mentally defective delinquent boys at 
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Lennox Castle Institution, Stirlingshire, under the 
direction of the medical superintendent (Dr. James 
Curran) and Dr. Martha Foale. 

A post-graduate Course in Mental Deficiency for 
medical practitioners is planned by the Post- 
Graduate Medical Education Committee of the 
University of Glasgow, to take place from October 
8th to 26th, 1951, if there is a sufficient demand. 
Application forms may be obtained from the 
University. 

During the winter months, a very successful 
course of lecture-discussions on ‘* Psychiatry and 
the Community ’’ was held in Dumfries under the 
auspices of the Crichton Royal Mental Institution, 
the University of Glasgow and Local Authorities. 
The Course formed part of the Glasgow University 
Extra-Mural Scheme of Further Education in the 
County of Dumfries. 

At the instigation, and with the help of, the 
Dumfries Local Voluntary Association, the County 
Education Committee has opened an Occupational 
Centre for ineducable children of school age. 

A new enterprise of the Scottish Association is the 
issue of a News Letter. 


Mental Hygiene European Re-union. 

It is unlikely that many Europeans will be able to 
afford to attend the next International Mental 
Health Conference to be held in Mexico in 
December, but the Re-union at Vevey from August 
31st to September 3rd, provides an opportunity for 
combining a Conference with a Swiss holiday. 

Full particulars may be obtained from Miss R. S. 
Addis, 39 Queen Anne Street, London, W.1, or 
direct from Dr. H. Bersot, Comite National Suisse 
d’Hygiene Mentale, Le Landeron, Vevey. 


One Way of Service 

In the current issue of our vigorous little 
contemporary, The Fountain, produced by The 
Fountain Hospital for mentally defective children, 
there is a charmingly written account of an experi- 
ment in hospitality. 

The writer explains that her family includes a 
small daughter in a mental deficiency hospital who 
is too deeply defective for holidays to give her any 
pleasure. They, therefore, decided to show their 
appreciation of the care being given to her, by 
inviting some other less handicapped child from the 
same hospital to take the place which, under 
happier circumstances, would have been hers. 

So one, Georgina, aged 9, duly arrived—first for 
a week at Easter and then for another week at 
Whitsuntide—and quickly settled down, establishing 
terms of friendship with the family’s own 7-year- 
old, and joyously sharing in her activities. 

There are many children in mental deficiency 
institutions without any relatives of their own, and 
many parents of small patients too handicapped to 
benefit by a holiday. The imaginative way in 
which this situation was met in the instance here 
recorded is one which we commend with deep 
appreciation. 
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Reviews 


Wayward Youth. By August Aichhorn. The 


Imago Publishing Co., London. 9s. 


This new edition of a great classic is very welcome. 
As the basic text on the application of psycho- 
analysis to the study and treatment of delinquency, 
it has remained unchallenged for 25 years. The 
tremendous influence which it has exercised during 
that time was impressively demonstrated two years 
ago, when criminologists from all over the world 
combined to produce Searchlights on Delinquency, 
a volume of essays, in honour of Aichhorn’s 70th 
birthday. The editor of that book, K. R. Eissler, 
has written a biographical sketch of Aichhorn 
especially for this edition. 

Aichhorn was first and foremost an intuitive 
worker of genius, and had made a reputation with his 
Vienna institution for delinquent boys, some years 
before he discovered psycho-analysis. But in this 
new science he found at last the rationale he needed 
for the methods of rehabilitation which he was 
working out in practice. He was no protagonist of 
either ‘* discipline *’ or ‘* freedom ”’ in the abstract, 
but believed in adapting the form of treatment to 
the psychological needs of each particular child. 
Thus the delinquent who had been overprotected at 
home, and so had never needed to accommodate 
himself to the problems of life, would be continually 
brought face to face with them and with the frustra- 
tions implicitinthem. The child whose delinquency 
could be attributed to harsh treatment, on the other 
hand, would be met with love and tolerance in 
order that he might regain confidence in his ability 
to meet and tackle life at a mature and law-abiding 
level. 

Modern writers are inclined to question whether 
any case of delinquency is due to simple ‘‘ spoiling ”’, 
as in the first example—D. H. Stott’s observations 
on *‘ spoiling ’’ in his book, Delinquency and Human 
Nature, are of particular interest in this connection. 
Nevertheless the distinction is an important one, for 
it indicates that an explanation of delinquency 
cannot be found unless both the psychopathological 
factors and the indoctrinatory factors arising from 
the social environment are considered. Aichhorn 
does pay lip-service to the importance of social 
causes as precipitating factors, but like most analysts, 
proceeds to confine all his investigations to 
psychopathological aspects. 

In spite of the fact that it was published as long 
ago as 1925, Wayward Youth is remarkably up-to- 
date in outlook, for Aichhorn’s intuitive genius 
enabled him to appreciate the significance of many 
things long before modern research had caused the 
rest of us to begin to lay stress upon them. For 
example, he draws attention to the delinquency 
which is due to continual changes in a child’s early 
home setting, and so anticipated the important 
speculations of Bowlby and Bender about what 
Bowlby has called ‘‘the affectionless thief’. 


Aichhorn also had some penetrating things to say 
about group treatment in correctional institutions, 
and worked out ideas about group classification and 
personal interaction in therapy, which modern 
group therapy had subsequently to rediscover. It 
is interesting that in his later years, when others were 
beginning to realize the potentialities of the group 
method, he became increasingly sceptical about it 
himself. 

This book is not a systematic treatise. It tends 
to be a little disconnected, and even inconsistent. 
This is because it is an account of practical work 
done, rather than of theory. But its greatest 
virtues, its brilliant clinical insights, arise from that 
very fact. 

H.J. 


Psychology in the Service of the School. By M. F. 


Cleugh. Methuen. 7s. 6d. 


Psychology in the Service of the School is, as its 
name implies, primarily addressed to teachers, but 
it should be said at once that it is not concerned with 
school work and progress, methods of teaching, 
intelligence and attainment testing and such aspects 
of educational psychology. In writing it Dr. 
Cleugh is rather aiming to guide teachers in their 
handling of problem cases and she is particularly 
concerned to clarify their minds as to the type of 
case which can suitably be referred to the Child 
Guidance Clinic. .“‘Teachers”’, she says, “‘are ina 
key position with regard to these clinics . . . and it 
appears to me of the highest importance that they 
should themselves be well-informed, and know 
what are the main issues at stake in considering 
whether a child should or should not be taken for 
psychological examination and treatment.” 

This book, which is packed with excellent 
examples, is written in a practical and very readable 
manner. Little attempt is made to elucidate the 
deeper springs of conduct. Dr. Cleugh indeed 
advocates a “common sense” approach, with 
careful fact-finding, as the teachers best method 
before recourse is had to expert psychological 
assistance, should this prove necessary. To guide 
the teacher in making his appraisal of difficult 
children she discusses such topics as the treatment 
of aggressive and regressive reactions and gives a 
chapter to the meaning of maladjustment, which she 
defines as follows: 


“A maladjusted child is one who 
persistently and over a long period of time 
has proved unable to adapt himself to the 
demands of his environment. Compared 
with other children of similar age and social 
background and making due allowance for 
mental age, he stands out to an extent which 
is reached only by one or two children in a 
hundred, and so is exceptional.” 
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This matter-of-fact definition is characteristic of 
the whole book. If one misses that sense of 
enlightenment which can arise from deeper probings 
into the mysteries of mind and behaviour, it can, 
nevertheless, be said that here is a volume which 
meets a need and should be welcome to the teacher 
who likes to equate psychology and common sense. 


Adler’s Place in Psychology. By Lewis Way. 
George Allen & Unwin, Ltd. 18s. 


While the teachings of Freud and Jung have 
received adequate recognition in this country, those 
of Adler have for various reasons been comparatively 
neglected. The translations of Adler’s books are 
often not easily comprehended and assimilated, and 
there has been a great need for a clarification of his 
tenets and teachings. This need has now been 
admirably fulfilled by the present book. The 
author has made a masterly effort of clarification and 
explication. He has described lucidly Adler’s views 
regarding the etiology of neuroses and mental 
illnesses, and contrasted these with the views 
held by other schools of psychopathology. He 
demonstrates that two of Adler’s most fundamental 
concepts—those of Wholeness and Purpose—are 
substantiated in the philosophical school of Holism, 
and makes it clear that his general outlook is 
fundamentally dynamic and psychobiological. In 
the course of a little over 300 pages the author has 
presented the fundaments of Adler’s school of 
Individual Psychology in the correct perspective 
they deserve in the realm of psychology, and this 
book can be thoroughly recommended to all readers 
wishing to glean a knowledge of this subject. Even 
if they fail to agree with all his theories they cannot 
fail to appreciate the value of his teachings, 
particularly in relation to social psychology and 
child-guidance. Adler’s place in psychology is 
vindicated beyond all doubt by this brilliantly 


instructive and informative book. D.B. 
Sterilization in North Carolina. By Moya 
Woodside. Chapel Hill, The University of 


North Carolina Press, 1950. Pp. xv, 219. 


The State of North Carolina, in a geographical 
area of about the same size as that of England, has 
about one tenth of the population, predominantly 
tural, and about one third negro. The prevailing 
religious persuasion is Baptist or Methodist; the 
people are generally devout, tending towards 
fundamentalism, and guide their lives to an unusual 
extent by reference to the Bible. The incidence of 
mental deficiency, though not accurately ascertained, 
is high; and the birth rate is one of the highest in 
the United States. 

This is the setting in which an_ interesting 
experiment in eugenics had been in operation for 
about 18 years at the time of Mrs. Woodside’s 
investigation in 1947. The law, amended in 1933, 
provides for petitions for sterilization from mental 
institutions and the local departments of Welfare 
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Boards. The petition is mandatory, i.e. should be 
made in every case in which the legal provisions 
apply, but in fact is never carried through to actual 
operation against the consent of the individual and 
of his relatives. Only cases of epilepsy, mental 
disease and _ feeble-mindedness are _ covered. 
Intelligence tests are now a necessary part of the 
medical examination for feeble-mindedness, and 
only in exceptional cases is the petition passed by 
the Eugenics Board where the intelligence quotient 
is higher than 70 per cent. The official aim of the 
operation is that it should be in the interests of the 
individual, or of the public good, or in cases where 
children might be born who would have a tendency 
to serious physical, mental or nervous disease or 
epilepsy. 

Therapeutic sterilizations on patients not covered 
by the Eugenics law are carried out at the discretion 
of doctors; and the gynaecologists vary in the 
strictness of the criterion they apply. Most normal 
people who are sterilized submit to the operation 
for a variety of reasons, among which multiparity 
usually bulks largely, but social grounds such as 
poverty may also enter. 

Many more women are sterilized than men, 
despite the much greater simplicity of the operation 
in the male. One of the interesting results of Mrs. 
Woodside’s research was to show the strong 
masculine bias against any interference with sexual 
structure, a bias much stronger than that found in 
the female. Even in the case of women, husbands 
often made as much or more difficulty about their 
wives being operated on, as did the women 
themselves. 

In this book Mrs. Woodside provides a most 
interesting account of the operation of the Eugenics 
law and the administrative and social services 
connected with it. The attitude of the public, of 
medical men and officials is discussed, and it is 
noteworthy that of all of these the doctors are 
probably the most conservative. In the most 
personal part of the research Mrs. Woodside 
describes a follow-up of 48 women who had been 
sterilized. As there were difficulties in the way of 
studying cases of patients released from mental 
institutions, or sterilized under the Eugenics law, 
the patients she took were all normal women. 
Most of the women had been in poor or indifferent 
health before the operation, and nearly half of them 
thought there had been some improvement since; 
only three of the 48 thought their health had been 
worse. No noteworthy, least of all an unfavourable 
effect was noted on menstruation, libido, orgasm 
capacity or other aspects of sex life. The social 
effects were almost uniformly good, and even the 
recalcitrant husbands who had made difficulties 
about the operation before it was carried out, 
tended to change their tone afterwards. The 
elimination of anxiety about a further unwanted 
pregnancy and the stability of family size allowing 
more accurate planning for the future were among 
the main benefits. 
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Mrs. Woodside’s book is an important social 
study, and will be read with as much interest this 
side of the Atlantic as on the other. It is fully 
documented in appendices with the relevant vital 
statistics and administrative data, and also has some 
vivid case sketches. 

E.S. 


Personality and Psychosis. By Otho W. S. 
Fitzgerald, M.A., M.D. Bailliére, Tindall & 
Cox. 12s. 6d. 


This small book of 130 odd pages is well placed at 
this moment and puts forward many original and 
interesting speculative suggestions. 

Briefly sketched, the author draws attention firstly 
to the importance of studying the Personality—with 
a view to typing according to whether the individual 
is an Extrovert or an Introvert. These he regards 
as determined by heredity, and next he ascertains 
the degree of acquired dispositions—hysterical, 
obsessional or paranoid—which, together with the 
former, constitute the total Personality. Psychoses 
are thus the inevitable outcome of certain personality 
constructions. A _ classification of psychoses is 
presented—based on this psychopathology—which 
offers a prognostic criterion. 

The first half of the book is concerned with the 
above carefully developed theme; the latter half is 
case description. There is a separate chapter dealing 
with Anxiety and the Exhaustive Reaction. 

There are three outstanding reasons why I believe 
this book to be important. 

Firstly, there is at the present far too great a 
tendency to accept the Gestalt School in word, but 
to practise amidst a welter of analytical red herrings. 
Several recent authors have been interested in 
reviving Personality Typing, but the great drawback 
has always been the normal tendency to halfway 
segregation between any two poles. The author, 
however, noting the rigidity of the psychotic, is able 
to place all his Personalities into the one or other 
category. Having overcome this difficulty, he is 
able to proceed with a totalistic concept—one step 
scientifically following another right up to con- 
sequent prognosis and treatment. This is the first 
book that I have read, that carries this right through 
and in doing so, presents many new aspects. 

This leads to my second reason—that although 
the new aspirants to psychiatry may with every good 
intent try and help their patients following their 
prescribed teaching, they are forced to adopt a 
pseudo-Freudian approach in a quest for patho- 
logical understanding, often to the dire detriment of 
the patient, because of the absence of other workable 
psychopathologies. The present book should do a 
lot to correct this. 

Thirdly, a new classification of the psychoses is 
felt to be needed by all, and only on such a basis can 
any progress in this sphere be made. 

The form of the book is easy to follow and the 
manner of writing makes it a pleasure to read. 

R.B.M. 


By Amabel Williams- 
Bodley Head. 195], 


The Art of Being a Woman. 
Ellis. London, The 
Pp. 236. 7s. 6d. 


Hundreds of us house-weary wives and mothers 
will welcome this book. It is not very profound or 
very well planned; it is ‘‘ bitty ’’ in the inevitable 
way that our daily lives are; but it is written with 
such a wealth of understanding of our problems that 
we must see that it is read widely—and by both 
sexes. 

The book is not just another ‘* pep talk ’’ on The 
Kitchen Sink and How to Learn to Like It. Its 
stated purpose is ‘*‘ to discuss how the ingrained 
ideas which we have inherited, affect us, as women 
to-day, and to try to decide whether a woman ought 
to try to adapt herself to them, or whether it is the 
old pattern that wants adapting’’. It seems to be 
directed mainly to the wife and mother of young and 
growing children, who so often, in being the pivot 
of the household, is gradually worn down to the 
point of having no life of her own for so many years 
that she cannot use her free time when it comes. 
Often she has not developed alongside her husband 
and children, so her place in the home is not a very 
enviable one and the outside world seems at first to 
have no particular need for her either. It is a 
healthy warning to the mother who is in danger of 
becoming a human sacrifice in the home, and a 
reminder to society that wives and mothers who are 
given a chance to stay human have contributions to 
make to the happiness of that society which they 
will never be able to render if they merely go on 
occupying woman's traditional place. 

The last few chapters of the book are under- 
developed. There are too few practical suggestions. 
The space could have been found, for we could have 
dispensed with the 20 pages of portraits of many and 
various outstanding personalities—we know the 
limitless variety of human nature. We could also 
have done without the self-measurement charts, but 
let us carp no further. The problem has been 
presented. That in itself is good, and it is good, too, 
that it has been presented in a lively manner and not 
as a feminist treatise. M. 


Family Doctor. A publication of the British 
Medical Association. 1s. monthly. 


We should like to offer a cordial welcome to this 
new journal, which saw the light of day in April. It 
is the youngest of a family of publications produced 
by the British Medical Association, and so far very 
much the sprightliest, being well illustrated in colour, 
and set out to entertain as well as to instruct the 
reader. Contributions in the current issue (June) 
include such widely distinguished (and widely 
differing) people as Betrand Russell and Sir Harold 
Scott; there are excellent diagrams of the circula- 
tion of the blood, and pictures of the Zoo doctor’s 
‘**cases’’. Indeed, it deserves to be a popular 
journal in both senses, and we wish the standard set 
by its early issues may long be maintained. _ 
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The Adolescent Delinquent Boy. A Report of the 
Joint Committee on Psychiatry and the Law 
appointed by the British Medical Association 
and the Magistrates’ Association. London, 
B.M.A. House, 1951. Pp. 31. Price 3d. 


This pamphlet gives an excellent summary of the 
nature and characteristics of the delinquent boy. 
It is concisely written, shrewd and penetrating in its 
comments. At the same time it is packed with 
information and its recommendations are well- 
considered and realizable. It demonstrates the 
complexity of the problem of adolescent crime and 
the absurdity of expecting simple or rapid remedies. 

The only criticism of the form of the pamphlet 
is that there is no table at the beginning to 
show its sectional headings; and of the content, the 
loose statement, ‘‘ It seems to be the opinion of most 
people that the proper milieu for the male adolescent 
is the society of his contemporaries especially those 
of the same sex.’’ This is questionable, to say the 
least, and to rely on the seeming opinion of most 
people is not consistent with the authoritative tenor 
of the rest of the report. 

Though fully recognizing the difficulties that arise 
in a home where the mother has to go out to work, 
the report clearly states that personal relationships 
are more important to the child than material cir- 
cumstances and that poverty in itself is not a cause 
of maladjustment. 

Great importance is attached to mastering the 
basic subjects in school; and truancy, the ‘* kinder- 
garten of crime ’’, is regarded in the main as a form 
of avoidance-excitement as described by Dr. Stott 
in his recent Carnegie publication. 

Space allows for only a few of the Recommenda- 
tions to be mentioned: the importance of 
Parent-Teacher Associations; the introduction of 
legislation to provide for adequate after-care for 
youths who have served a period in a detention 
centre; the establishment of more hostels for boys 
who are found to be maladjusted and are in danger 
of becoming delinquents. 

That the explanations given for the individual 
boy’s behaviour have been unanimously accepted by 
the Council of the Magistrates’ Association is no 
less significant than the general conclusion reached 
as a result of the enquiry. For this indeed is an 
indictment of present-day society in which war is the 
dominant feature. 

The Committee believes that the increase in 
adolescent delinquency in the last 10 years has not 


** been due to any new basic cause, but rather to 
a gross increase in the extent to which the 
adolescents of to-day have been subjected in 
their formative years to adverse influences of a 
type which have been present throughout our 
generation. 

‘*Thesocial upheavalsand anxieties of the past 
twenty years have taken their toll of parents and 
children alike. The war would appear to have 
been the major factor. It led to wide spread dis- 
ruption of family life by enforced separations 
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and by aggravating the housing problem. The 
absence of fathers, and mothers going out to 
work, were both common causes of relative 
failures in the upbringing of children. The 
effects on the child of these serious upsets in its 
formative years are not necessarily removed by 
the restoration of family units and many 
intractable problems of behaviour have resulted. 

**... The most unfavourable feature of the 
present social situation is the decline in the 
standards of family life and parental example. . . 
a lowering of the standards of integrity, a lessen- 
ing of appreciation of moral, social and spiritual 
values, and a decrease in the practice of true 
religion.”’ 


It perhaps matters little whether modern warfare 
is attributable to a disintegration of human values or 
whether disintegration is an aftermath of war. The 
adolescent’s delinquent acts seen in the light of 
adult crimes of violence, destruction and deceit are 
shown to be mere child-play. 

A.W. 


The Day Hospital. 
H. K. Lewis. 6s. 


This pamphlet gives a full account of the 
formation of a day hospital and the reasons which 
led Dr. Bierer, under the auspices first of the Institute 
of Social Psychiatry, and now under its daughter 
unit, the Social Psychotherapy Centre (itself under 
the National Health Service), to found one. The 
term has, of course, been used by Professor Ewen 
Cameron, but his work is not as well known as it 
might be in this country, and Dr. Bierer’s account 
of a corresponding unit will, therefore, be all the 
more valuable. There is, as he says, a gap between 
in-patient and out-patient treatment; the day 
hospital’s function is not just to bridge this gap, but 
to combine in itself the advantages of intramural and 
extramural treatment; and to avoid some of the 
limitations of orthodox psycho-analytic treatment 
by a “syntho-analytic ’’ approach—not, perhaps, 
the happiest of terms. 

This day hospital has only been active since 1948, 
and is obviously still experimental in its methods. 
But enough evidence is produced by Dr. Bierer of 
the types of patients who have attended it—lengthy 
case histories take up much of the pamphlet—to 
show that its range of activity and atmosphere 
provide successful treatment for many of the most 
difficult cases. 

it is hoped this publication will stir up many other 
organizations to start similar projects elsewhere. 

R.F.T. 


By Joshua Bierer, M.D. 


Seventh Report on the Work of the Children’s 
Department of the Home Office. May, 1951. 
H.M. Stationery Office. 4s. 


Since the last Report was published in 1938, vast 
changes have taken place in the work for children, 
for which the Home Office is responsible. Not only 
has the implementation of the Curtis Report meant 
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its accepting responsibility for 55,255 deprived 
children, but the principles of child care formulated 
since the War are reflected in this wise and compre- 
hensive document. The chapters on Neglected 
Children and on Adoption makes the survey 
complete. 

Juvenile delinquency is discussed at some length 
and Approved Schools and Remand Homes 
reviewed. Of particular interest to the National 
Association for Mental Health is the section on 
“* Psychiatric Treatment of the Delinquent ’’ and the 
description of ‘‘ Ponds ’’ and ‘‘ Duncroft’’. The 
psychiatrist who writes it, stresses the importance of 
treatment for suitable cases and especially of skilled 
investigation into the emotional causes of the 
individual’s delinquent behaviour. The present 
tendency of Courts to remand persons for psychiatric 
reports and to attach a psychiatrist to the investigat- 
ing team of a Classifying School is welcomed. 

Statistics and copies of the circulars concerned 
with the work of the Department are left to the 
Appendix, so that the Report remains a very 
readable and humane account of statutory work for 
the deprived and for the delinquent child. 

R.S.A. 


AN APOLOGY. 


Speech Development ’’. 


Film Review 


Out of True. A Crown Film Unit Production. 
Running Time: 40 minutes. 


This is a mediocre “* documentary ”’ film describing 
the breakdown of the hard pressed mother of a 
family, and her recovery after treatment in a mental 
hospital. The elements of the stress of life are 
there, the crowded flat and the noisy tenement, the 
incompetent housewife with the self-righteous 
mother-in-law thrust upon her as a lodger, the need 
to hurry children off to school and the husband to 
work. The situation echoes true, but somehow the 
characters never come to life. 

Molly Slade (Jane Hylton) as we have come to 
expect in films, maintains her figure and her neat 
clothes throughout domestic life in an overcrowded 
flat, a suicide attempt off Hammersmith Bridge, and 
a battery of treatments in the mental hospital. We 
are in the screen world where every nurse is pretty 
and kind, the doctors gentle and understanding, 
even fellow patients are little disturbing and in the 
spacious ward, french windows let in the sunshine. 

Granted the film technique, has the story anything 
to teach the lay public ? A curiosity about psycho- 
logy has been shown by the popularity of many films 
on the subject; people naturally want to know about 
the modern witch doctors and the facts of mental 
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We regret that in our last issue, the end of the article on ** Mentally Defective Children with 
Additional Handicaps *’ was wrongly placed at the beginning of the subsequent article on ‘* Backwardness in 
To both contributors concerned, we offer our sincere apologies.—EbDITor. 


Mental Health Officer’s Guide. By J. Squire Hoyle 
and T. S. Hawkesworth. Elsworth Bros., Ltd,, 
Bowman Lane, Leeds, 10. 4s., post free. 


We welcome a new and revised edition of this 
most useful handbook which has for some months 
been out of print. 

The fact that it is written by two Officers actually 
engaged in the work—Mr. Squire Hoyle who is the 
Executive Officer of the Leeds Mental Health 
Services Department, and Mr. T. S. Hawkesworth 
who is the City’s Senior Authorized Officer—makes 
it eminently practical, and the photographs of 
Industrial and Occupation Centres and of a 
Rehabilitation Centre Workshop established under 
Section 28 of the National Health Service Act, 
should stimulate less progressive areas likewise to 
pioneer. 

In his Foreword, Dr. I. G. Davies, Medical 
Officer of Health, commends the simple explana- 
tions given in the booklet and refers to the need for 
divesting mental health services of the atmosphere of 
superstition and mystery from which they have not 
yet been completely freed. 

A.L.H. 


and nervous illness. Fear of the unknown, 
suspicion of what happens to men and women shut 
away in isolated hospitals, half knowledge of the 
horrors of insanity, drives us to want to peep inside. 
If it is re-assurance that is required, this film 
certainly gives a rosy picture of treatment and 
recovery. It may help patients and their relatives 
to accept the idea of admission to a mental hospital. 


Whether the reality will then come as a painful 
shock, depends on local conditions and the 
personnel. We know that many mental hospitals 
are grim and forbidding buildings, overcrowded and 
understaffed, and it would mean more to the public 
if they could learn that enlightened administration 
could make even an old-fashioned asylum building 
a place of encouragement and active treatment for 
the patient. Besides being shown the human kind 
ness possible in doctors and nurses—and 10 
emphasis on its value can be too great—the public 
might have been helped to understand some of the 
problems which are involved in the hospital treat- 
ment of psychiatric patients. Every relative is 
afraid of the patient ‘* being with others worse than 
himself”. Visiting friends are sometimes upset by 
distressed patients they see and the stories of long 
incarceration which they hear. 
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MENTAL HEALTH 


Our heroine is submitted to deep narcosis, electric 
convulsive therapy, the ‘‘ truth drug’’, psychotherapy 
from a man, psychotherapy from a woman—all 
these treatments are used to show she is a sick 
person, and the point is well made that she broke 
down under present stress, which linked up with 
childhood difficulties. This may enlarge the under- 
standing of the reality of psychiatric illness and its 
psychological factors, but no satisfactory answer is 
given to the question asked by a patient in the group 
therapy session, as to how they will be able to face 
the outside world on leaving the shelter of the 
hospital. It would be better teaching if the hard 
facts were admitted. 

It may seem unfair to the film to criticize it for not 
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extending its teaching about mental illness, but to do 
so, is to take it seriously, and this is a serious film. 
From this point of view, the most fundamental 
criticism is that it follows the cinema fashion of 
dealing only with psychiatric illness in which 
environmental factors predominate and can be 
ameliorated, even if called ‘* Schizophrenia ”’. 
Constitutional mental illness and change of 
personality are neglected, though these may be the 
hardest for the family to face. Dostoevsky could 
present a picture of insanity which move the 
emotions. A great film could have this power and 
also use the lessons of modern psychiatry which can 
add hope and understanding. 
R.S.A. 


The National Association for Mental Health welcomes the appearance of any film which makes a 


serious attempt to remove the stigma which attaches to mental illness and its treatment. 


The film 


reviewed above has been called a counter-blast to the American ‘‘Snake Pit’’, and the Association hopes 
it will go some way towards allaying the anxieties aroused in certain quarters in this country by that film. 











ERIK H. ERIKSON 


conflict within the individual... ”’ 


ANNA FREUD 


OF CHILDREN 


Nervous Child, N.Y. 


CHILDHOOD AND SOCIETY 25s. 

““ A masterpiece of scientific writing ... He penetrates further into the interpretation of the 

relationship between childhood and society than has ever been undertaken before... We may 

have to wait for years until a book will be written with such .. . knowledge, courage... and 

truly analytic integration.’’ The Psycho-analytic Quarterly. 

AUGUST AICHHORN 

WAYWARD YOUTH 9s. 

- ‘‘one of those truly creative books’... (by a pioneer) ‘‘ of the constructive approach to 


The Observer. 


THE PSYCHO-ANALYTICAL TREATMENT _ 3rd Ed. 


. ‘‘the most important text book on the technique of analysis of children’’ . . . 


10s. 6d. 


The 





IMAGO PUBLISHING CO, LTD. : 








10 Nottingham Place, W | 
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Recent Publications 


THE HEALTH OF THE MIND. By J. R. Rees. New 
and Revised Edition. Faber & Faber. 9s. 6d. 
+SovieT PsycHIATRY. By Joseph Wortis, M.B. 


Williams & Norgate, Baltimore, U.S.A. British 
Agents: Bailliére, Tindall & Cox. 38s. 6d. 


+WISDOM, MADNESS AND FOLLY. THE PHILOSOPHY 
oF A Lunatic. By John Custance. Introduction 
by Canon L. W. Grensted. Gollancz. 16s. 


THE PsyYCHO-ANALYSIS OF ELATION. By Bertram 
D. Lewin. Hogarth Press. 15s. 


*THE Day Hospirat. An Experiment in Social 
Psychiatry and Syntho-Analytic Psychotherapy. 
By Joshua Bierer, M.D., D.Econ. H. K. Lewis 
& Co. Ltd. 6s. 


SELECTION FOR PAROLE. A MANUAL OF PAROLE 
PREDICTION. By Lloyd Ohlin, Research Sociolo- 
gist, Illinois Division of Correction. Russell Sage 
Foundation, New York. $2.00. 

EMOTIONAL DISORDERS OF CHILDREN. By Gerald 
H. J. Pearson, M.D. Director, Philadelphia 
Psycho-analytic Institute. George Allen & 
Unwin. 18s. 


*PsYCHOLOGY IN THE SERVICE OF THE SCHOOL. 
By M. F. Cleugh. Methuen. 7s. 6d. 

LONG TERM RESULTS OF INFANT SCHOOL METHODS. 
By D. E. M. Gardner. Methuen. 8s. 6d. 


INFANT FEEDING AND FEEDING DIFFICULTIES. By 
Philip Evans, M.D., F.R.C.P. and Ronald 
MacKeith, D.M., D.C.H. Churchill. 12s. 6d. 

UNRAVELLING JUVENILE DELINQUENCY. By Prof. 
Sheldon Glueck and Dr. E. T. Glueck. Geoffrey 
Cumberlege, Oxford University Press. 40s. 


+THE ULTIMATE VALUE. (Story of a Group of 


Belsen Children.) By Robert Collis. Methuen. 
12s. 6d. 
THE SOBER TRUTH. ALCOHOLIC’ REALITIES. 


By Lincoln Williams, M.R.C.S., L.R.C.P. Dis- 
tributed by Edgar Backus, 44 Cank Street, 
Leicester. 6s. 


+ARMS AND THE LAW. By Marjorie Fry. Gollancz. 
Boards, 12s. 6d.; paper, 8s. 6d. 


INCONTINENCE IN OLD PEOPLE. 
Brocklehurst, M.D. Livingstone. 30s. 


*MENTAL HEALTH OFFICERS’ GUIDE. By J. Squire 
Hoyle and T. S. Hawkesworth. Revised and 
Enlarged Edition. Elsworth Bros. Ltd., Bowman 
Lane, Leeds, 10. 4s. post free. 


By John C. 


* Reviewed in this issue. 





+HEALTH VISITING. A TEXT BOOK FOR STUDENTS, 
By Margaret McEwan, M.B.E., S.R.N., S.C.M, 
Faber & Faber. 18s. 


Reports and Pamphlets 


*LUNACY AND MENTAL TREATMENT ACT. Annual 
Report of the Board of Control to the Lord 
Chancellor for the Year 1949. H.M. Stationery 
Office. 6d. 


*NATIONAL HEALTH SERVICE ACT, 1946. Report of 
Central Health Service Council for 1950. H.M. 
Stationery Office. 1s. 6d. 


TRAINING AND SUPPLY OF TEACHERS. Report of 
National Advisory Council, July, 1949, to 
February, 1951. H.M. Stationery Office. 1s. 


*Home Office. Report on Work of Children’s 
Department. H.M. Stationery Office. 4s. 


REPORT OF COMMITTEE ON SOCIAL WORKERS IN 
THE MENTAL HEALTH SERVICE. H.M. Stationery 
Office. 1s..6d. 


WHITE PAPER ON PUNISHMENT IN PRISONS, BORSTAL 
INSTITUTIONS, APPROVED SCHOOLS AND REMAND 
Homes. H.M. Stationery Office. 3s. 6d. 


NATIONAL ASSISTANCE BOARD. Report for Year 
ended 3lst December, 1950. H.M. Stationery 
Office. 1s. 9d. 


VAGRANT CHILDREN. REPORT BY UNESCO. H.M. 
Stationery Office. 2s. 6d. 


MATERNAL CARE AND MENTAL HEALTH. By John 
Bowlby, M.D. World Health Organization. 
H.M. Stationery Office. 10s. 


REPORT OF NUFFIELD FOUNDATION, 1950-51. 
Obtainable from 12 Mecklenburgh Square, W.C.I. 


Raffia Work. 3s. Making 
Notes on Pottery; Lace 
making; Canework Borders; Enamelled Cane 
Napkin Ring; Coloured Linocuts; Cros: 
Stitch; all 8d. Dryad Handicrafts, Leicester. 


+THeE STORY OF A BACKWARD CHILD. Written for 
Mothers by a Mother. Independent Press, 
Memorial Hall, Parringdon Street, E.C.4. 6d. 


ASSOCIATION OF MENTAL HEALTH WORKERS. 
Annual Report 1950-51. 


DrYAD PAMPHLETS. 
Musical Pipes, 3s. 


+t To be reviewed in next issue. 
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9 QUEEN ANNE STREET LONDON W.1 


(it) LETTER 


KSUED BY THE NATIONAL ASSOCIATION FOR MENTAL HEALTH 





* MAURICE CRAIG HOUSE 
TELEPHONE: WELBECK 1272 PRICE 2d 





It is unfortunately true that voluntary associations 
which have existed for many years with the backing 
of voluntary subscriptions are now placed in a very 
difficult financial situation, since rising costs have 
enormously increased their expenses, and the same 
factor has reduced the sums voluntarily subscribed. 
The National Association for Mental Health is no 
exception, and is in many ways in a more difficult 
position than other voluntary organizations since its 
appeal for funds can never be one which will find 
wide public support. All of us who work in the 
Mental Health field know the difficulty of explaining 
to our friends the interest we have in a subject which 
many of them prefer to ignore, and what is true of 
our friends is even more true of the general public. 
When, therefore, at the beginning of this financial 
year we realized that we could no longer continue to 
cover our costs without making serious efforts to 
attract further financial support, we were faced with 
a difficult situation. We had to take steps which we 
would have avoided if it had been possible and of 
these the one which caused us most regret was the 
necessity for raising the fees at all our residential 
Homes. These had, of late, been running at a loss 
which we were formerly able to subsidize, but 
can no longer do so. We have met with the most 
generous co-operation from the authorities to whom 
we have applied for increased fee payment. All 
the same we should have been glad to avoid this 
particular step. 

Secondly, we have accepted an offer from Messrs. 
Highams, the advertising agents, to act as consult- 
ants to the Association for an experimental period 
of one year. We are fortunate in having obtained 
help of this kind at a much reduced rate. We hope 
that through the good offices of our agents the name 
of the Association and its aims and objects will 





become more familiar to the Press and to the public, 
and that our publications will receive a wider sale. 
At the same time we are receiving invaluable volun- 
lary technical assistance with our publications and 
we hope that the ‘‘ Parent Guidance’’ pamphlets at 
least will soon appear in a garb which will make 
them an attractive commercial proposition, as well 
as a valuable part of our mental health propaganda. 
We have made various appeals for funds to bodies 
who have money to distribute, and have already 





AUSTERITY AND THE N.A.M.H. 


received help from the King Edward's Hospital 
Fund—in particular with the initial equipment 
of Kelsale Court—and have been promised a 
share in the sum collected on the Alexandra Rose 
Day to which no less than 33 members of staff and 
students contributed by acting as collectors in the 
vicinity of the office. 

In fact we have had to turn our minds seriously to 
money making, and the ambitious goal which we 
have in view is to obtain in due course a capital fund 
which will allow us to go forward with research and 
other projects, without the continual worry of short- 
age of funds. This, however, cannot be quickly 
realized, and in the meantime we must measure all 
our plans very carefully in terms of finance. 

1 should like to mention an effort which we have 
just made, and through the News Letter to express 
our gratitude to Miss Ruth Draper and Mr. Paul 
Draper (her nephew), who, on June 26th gave a 
Charity Matinée for us and the English-Speaking 
Union, which H.M. Queen Mary and H.R.H. The 
Duchess of Kent graciously attended. As a result 
we hope to receive some £400 towards the expenses 
of the Association. Lord Feversham in a short 
speech during the afternoon, explained to the 
audience why the English-Speaking Union and the 
National Association for Mental Health had, in the 
matter of the Matinée, entered into *‘ a marriage of 
convenience ’’, which must have seemed curious to 
many of you who received the leaflet announcing the 
performance. In fact, of course, it was the wide and 
generous sympathies of Miss Draper herself which 
explained her appearance on behalf of these two 
bodies, in both of which she takes an interest. At 
the same time we were pleased to think that the 
English-Speaking Union which stands for stability 
in the international field should have joined hands 
with the National Association for Mental Health, 
which stands for stability in the field of personal 
human relations. I hope that our future efforts in 
pursuit of financial stability will be crowned with the 
success which undoubtedly attended the Ruth 
Draper Matinée. 

We shall be grateful for any help which our friends 
and members can give or suggestions which they can 
make. 

Mary APPLEBEY. 








Birthday Honours 

We record with great satisfaction the awarding 
of an O.B.E. to Miss Lucy G. Fildes, Ph.D., 
Chief Educational Psychologist of the Child 
Guidance Training Centre (in Osnaburgh Street, 
London), and for many years the strong right hand 
of our Education Department and the Chairman of 
our Training and Education Committee. 

Her brilliant lecturing and tuition must be 
remembered by generations of students who have 
attended N.A.M.H. Courses for school medical 
officers or who have had the privilege of training 
under her on being awarded Fellowships in Educa- 
tional Psychology. 

The recognition now accorded to her in high 
places is indeed her due as well as her privilege. 


A Deputation 

On April 26th, the Minister of Health received a 
deputation arranged by our friend, Mr. W. S. 
Shepherd, M.P., in which the N.A.M.H. was 
represented by its Medical Director and Mrs. 
Adrian (Chairman of the Social Services Committee). 
With Mr. Shepherd were three other M.P.s— 
Mr. Frederick Messer, Dr. Janner and the Rev. 
R. W. Sorensen. 

The Minister listened sympathetically to the case 
presented by the Association, which was based on: 
(a) Possible emergency measures which might be 
taken now to ensure the fullest use of available beds 
for defectives; (b) The intensification of measures 
designed to help and protect defectives whilst still 
living in the community, which would decrease the 
demand for institution care—these measures to 
include an extended use of Occupation Centres, 
Home Teaching and Guardianship; the opening of 
Hostels for higher grade defectives able to go out to 
work but without suitable homes; the setting up of 





advisory centres where parents of mentally defective 
children under school age could obtain expert advice 
on training and care. 

It was felt that the Deputation had served a usefy| 
purpose and that its reception left no doubt that the 
needs of mental defectives will not be overlooked by 
the Minister in his plans for the development of 
the Health Service. 


North Eastern Regional Office 


It is with great regret that we have to report the 
closing down of our Newcastle office in September. 

Miss Carberry, who has been in charge of the 
work there for a year, is obliged to come further 
south owing to family commitments and two social 
workers on her staff are also leaving to take qa 
Mental Health Course. 

Psychiatric facilities in the area for treatment and 
advice are, moreover, so good now that. many 
patients formerly dependent on the help of our 
Regional Office have their needs met elsewhere and 
the scope of our work has, therefore, considerably 
narrowed. 

In view of these facts, it has seemed wise to bring 
to an end the pioneer work begun in the Region 
during the war and carried on by successive Regional 
Representatives with enterprise and vigour, despite 
many difficulties and setbacks, and to leave it in the 
hands of the Local Health Authorities. 

It is hoped later to open a Northern Centre of the 
Association, working not on the lines of our old 
Regional Offices, but as a centre of mental health 
activity and propaganda in the North. N.A.M.H. 
services based’ on London are available to some 
extent for the whole country but obviously the extent 
to which they can be used in areas to reach which 
long railway journeys are involved, is a limited one. 


OUR HOMES 


Moor Place, Windiesham 


The old ladies and gentlemen in residence at this 
Home are settling down happily, and any difficulties 
that arise from time to time are usually due to 
difference of opinion as to which of them is the 
mistress of the household. The garden is in its full 
summer beauty and the vegetables it provides have 
included asparagus. 

The Surrey County Council has sanctioned the 
admission of up to 18 residents and when structural 
alterations have been completed, we shall be able to 
take 22. There are still a few vacancies for which 
application is invited. 

A Welfare Committee of local residents is being 
formed and will meet for the first time at the end of 
July. 


Kelsale Court, Saxmundham 

At this Convalescent Home for epileptics, the 
average number of patients varies between 15 and 
18, and with the appointment of a Deputy Matron, 





who will take up her duties at the end of July, the 
full complement will be reached. 

The patients are enjoying the lovely garden and 
the opportunities open to them for visits to the sea. 


Lynsted, Walmer 


This Home, used during the winter as a short stay 
emergency Home for mentally defective children, 
has now reverted to its summer function as a 
Holiday Home for parties of patients from mental 
deficiency hospitals. 

On June 19th, Mr. Chadwick Brown and 
Commander Peers, visiting on behalf of the King 
Edward Hospital Fund were received by the Lady 
Norman, Mrs. Bethell and Matron, and enthusias- 
tically welcomed by the holiday party of boys from 
the Fountain Hospital whom they found there. 

The Welfare Committee formed for this Home 
held its first meeting in June, when Mrs. Bethell was 
elected Chairman. 

All the Holiday Homes are fully booked for the 
season, and bookings are now in progress for 1952. 
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Duncroft Approved School 


An outstanding recent event was the Home Office 
School Sports on the Polytechnic Ground at 
Chiswick, in which Duncroft girls took part. 
Although they had worked strenuously in prepara- 
tion, the school had no outstanding competitor and 
it was therefore a great thrill when it was announced 
that the girls had won the Senior Girls Cup by one 
oint. 

4 Another high light of the month was a visit by the 
senior girls to Miss Ruth Draper’s performance at 
the New Theatre on June 26th, a treat made possible 
through the generosity of the Chairman of the 
Board of Managers. 


Ponds, Seer Green 

At the end of June, there were 15 boys and 3 girls 
in this Children’s Home, all coming through the 
London Juvenile Courts. 


The Department’s New Head 


In our last issue we reported the resignation of 
Miss J. M. Mackenzie as Head of the Training and 
Education Department. 

We are now about to welcome her 
Mr. Cedric P. Davies, B.A., who comes to us from 
Letchworth, where he has been Warden of the 
Community Centre. 

Mr. Davies has a Teachers’ Diploma (Manchester 
University) and has had experience of teaching 
maladjusted children in whom he takes a special 
interest. He brings to us also his wide experience 
of adult education which should make him a 
particularly valuable member of the staff. 


successor, 


Lectures 


Amongst the lectures given by members of the 
N.A.M.H. staff to outside bodies recently, was one 
by Miss Hay-Shaw to fourth-year medical students 
at the London Hospital—an interesting precedent 
which we hope may lead to other invitations of the 
kind. 

It was very encouraging to find, in the programme 
of the Annual Conference of the National Council 
for Maternity and Child Welfare, that so much space 
had been given to aspects of Child Welfare other 
than those which are purely physiological or related 
to public health in its narrower connotation. Dr. 
Mildred Creak gave a paper on a ‘‘ Survey of 
Developments in the Psychological Study of the 
Child ** and Miss Hay-Shaw spoke on ‘* The Child 


gratefully received by the Librarian. 





Visitors to the Home have increased and have 
included a party of 40 members of the Royal Medico- 
Psychological Association, and a group of maternity 
and child welfare workers attending their Associa- 
tion’s Conference in London. 

In our next issue we hope to give some account of 
the work being carried out here and of the problems 
with which the Home is dealing. 


Fees 
Owing to rising costs, it has been reluctantly 
found necessary to raise the weekly fees for all our 
Homes, which are now as follows: 
Holiday Homes— 
(Bognor, Rhyl, Deal) £4 4s., with staff 
£4 10s., without staff 


Kelsale Court .. £5 15s. 6d. 
Moor Place £5 5s. to (according 
£8 8s. |to room 


EDUCATIONAL ACTIVITIES 


Himself, Morally, Psychologically and Emotion- 
ally ’’. This was followed by a discussion, led by 
her with Mrs. Stirling, an N.A.M.H. Educational 
Psychologist, as rapporteur and in the subsequent 
plenary session, the findings of the group were given 
by its leader. The discussion, it was reported, had 
revealed a complete evasion of the subject as treated 
by the original speaker and a disinclination to 
consider the problems of childhood as seen by 
children themselves. There was also a noticeable 
resistance to the idea that the psychologist had any 
part to play in a Child Welfare Clinic except possibly 
to advise on children suffering from marked 
maladjustment. 


Training of Occupation Centre and_ Institution 

School Staffs 

The 1950-51 Year’s Course came to an end on 
July 12th, after its ‘‘ Open Day ’’—an event which 
proved to be as popular as in former years—held on 
the previous Saturday, when Dr. Colman Kenton 
spoke and The Lady Norman took the Chair. 

For the next Course, some 25 students have 
already enrolled. 

Enquiries are being conducted in the North West 
with a view to ascertaining whether there is likely to 
be a demand for a similar Course based on Man- 
chester, to begin early in 1952. 

The Refresher Course held in that city in the 
spring was attended by over 80 students proving 
once again how eagerly such opportunities are taken 
advantage of by workers already in the field. 


The N.A.M.H. urgently requires copies of the Feversham Report on the Voluntary 
Mental Health Services which is now out of print. 


If any member has a copy of the Report which they no longer need, it will be 





Devon and Exeter 

The Devon and Exeter Association for Mental 
Health held its third Annual Meeting on June 18th. 
It was not able to report an increase in membership, 
and to arouse real interest in the subject of mental 
health is, in this area, as difficult as in other parts of 
the country. 

Nevertheless, some very worth while activities 
have been carried on by the Association, including 
two specialized invitation Conferences on Cruelty to 
Children, and on Child Guidance, and the initiation 
of a further Conference for magistrates appointed as 
judicial authorities under the Lunacy and Mental 
Treatment Acts. The running of two clubs—at 
Bideford and Barnstaple—for mentally defective 
girls (financed by a grant from the County Council) 
is a modest but very helpful piece of practical work, 
and it is hoped that a similar club may be started in 
Torguay, to include both boys and girls. 


Reading 

This recently formed Association is holding a 
general meeting in September when The Lady 
Norman and Dr. Colman Kenton are to speak. In 
October it proposes to institute a series of lectures 
whose main theme will be ‘‘ Getting on with 
Others ”’. 

Enquiries about the Association will be gladly 
answered by its Hon. Secretary, Mrs. Reid, c/o 
Council of Social Service, Watlington House, 
Reading. 

Wirral, Cheshire 
This is another recently formed Association, 


which reports the holding of two meetings since its 
inauguration. On May 25th, at a well-attended 


On Publications 


Since our last News Letter, we have issued three 
new publications: 

Some Special Educational Problems of Physically 
Handicapped Children is the report of an enquiry 
conducted by the N.A.M.H., ir conjunction with 
the Central Council for the Care of Cripples. 

The Report includes practical recommendations 
and a number of graphs and statistical tables which 
make it an important research project into a problem 
of which hitherto little scientific study has been made. 

Copies may be obtained from the N.A.M.H. at 
the price of 2s. 8d., post free. 

Community Mental Health in Practice is the 
Report of the N.A.M.H. Conference at St. Pancras 
Town Hall, last March. As the field covered took 
in the whole span of life from infancy to old age, 
there is material in the Report of interest to every- 
one, and we hope it will be widely read. 

Its price is 3s. 8d., post free; members of the 
Conference receive it as part of their original 
payment. 


LOCAL ASSOCIATIONS AT WORK 
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gathering, Dr. G. Thomas, of the Liverpog| 
Regional Hospital Board, outlined ** A Modem 
Mental Health Scheme in Practice ’’, and at the end 
of June, Mrs. Hargreaves, of the Merseyside 
Marriage Guidance Centre, spoke on ‘The 
Marriage Guidance Centre at Work ”’. 

Two autumn meetings have been arranged. Qp 
September 28th, Mrs. Castle, Lecturer in Child Care 
at the University of Liverpool, will speak op 
‘** Children’s Problems and the Child Guidance 
Clinic ’’, and on October 26th there will be a lecture! 
by Professor Simey on ‘* Mental Health in Everyday | 
Life ’’. 

Over 30 members have now been enrolled. 
County Durham 

The Study Circle held for Durham members ended 
in June, and during the year members have visited 
places of interest in the area, including an Occupa- 
tion Centre and a Juvenile Court. 

A beginning has been made in visiting friendless 
patients in a local mental hospital. 

East Sussex 

In addition to the after-care of mental patients 
carried on by its psychiatric social worker for the 
County Council, and to the friendly supervision and 
helping of other mentally handicapped people, this 
Association has supplied speakers to various meet- 
ings in the area, and in Hove organized a series of 





lectures on ‘* Mental Health and the Social 
Worker ”’. 
There are six District Committees, and the 


Association’s membership includes representatives 
of all the authorities and organizations in the area, 
concerned directly or indirectly with mental health 
problems. 


Directory of Psychiatric Out-Patient Clinics. 
This is Part If of the Directory of Psychiatric Out 
Patient Facilities in the United Kingdom, Part | of 
which (Child Guidance Clinics) was issued some 
weeks ago. Price, 2s. 6d., post free. 

The current issue of Mental Health is a special 
Mental Hospital Number with two comprehensive 
articles on ‘** The Resocialization of the Psychiatric 
Case’’ by Dr. R. A. Sandison, Warlingham Park 
Hospital, and on ‘* Diversional and Educational 
Activities in a Mental Hospital ’’ by Anne Coghill 
a psychiatric social worker, who conducted ar 
experiment at Claybury Hospital. 

Preventive Psychiatry. Members may also like 
to know that this paper, given by Dr. Torrie to 
County Medical Officers of Health some months 
ago, is now available and may be obtained from us 
at 6d. (pléase add 14d. if ordered by post). 





The paper surveys the field of mental health asa 
department of the wider public health field, and 
urges medical officers to give it equal attention. 
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